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READERS in search of a particular subject will find it useful to bear in mind that the references are in several cases distribuéed 


under two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral ; 


Cardiac; Liver and Hepatic; Renal 
Growth, Sarcoma, etc. ; 


Ophtbalmia, and Vision, etc. 


Child and Infant ; 


and Kidney; Cancer and Carcinoma ; 


Heart and 


Epithelioma, Malignant Disease, New 
Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria, and Sugar ; Eye, 


The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 


ApaDiE, J.: Diaphragmatic hernia in a child 
cured by gastrostomy, 504 

Abdominal surgery, local anaesthesia in, 251—In | 
diabetes, 519 

Abortion through the posterior wall of the 
cervix, 20 

Abortion followed by tetanus, 85 

Abortion, treatment of, 255 

Abortion, tubal, 559 

ApraMovicz,1.: Ocular injury caused by liquid 
ammonia, 14 

Abscess, hepatic, in scarlet fever, 525 

Abscess of liver due to a fishbone, 242 

Abscess of lung, acute, caused by Vincent's 
organisms, 124 

Abscess, subphrenic, surgical treatment of, 180 

Absorption treatment of wounds, 526 

Acetyl - oxy -amino-phenyl-arsenic acid. 
Stovarsol 

Achylia, experimental, 369 

AcKLIN, O.: Absorption treatment of wounds, 526 

Acromegaly, an undescribed symptom of, 211 

Actinomycosis of the penis, primary, 568 

Actinotherapy in sypbilis, 435 

ApaM, J.: Paroxysmal rhinorrhoea, 486 

Appison, W. L. T.: Calcium and potassium 
chloride in arterial hypertension, 352 

disease, suprarenal transplantation 
in, 

Adenitis, serum, 152 

Adenitis. tuberculous tracheo-bronchial in child- 
ren, unusual sequelae of, 1 

Adenoids, infected, x-ray treatment of, 358 

Adenoma of the breast, simple, 586 

Adiposis dolorosa. See Dercum’s disease 

ADLERSBERG, D.: Dehydrochol acid in pyrexia! 
affections of the biliary passages, 12 

Adnexal tuberculosis. See Tuberculosis 

Adrenaline in treatment of fulminating meningo- 
coccal infection. 121 

ees E.: Diagnosis of lead poisoning, 


See 


Age and the course of labour, 514 

Agglutinins, the — of production of, 332 

AINSLEE, Harriet B.: The antagonistic ootien 
of posterior pituitary extract and insulin, 21 

Albuminuria, chronic, treated by tonsillar 
extract, 218 

ALDERSHOF?, H.: Active immunization against 
diphtheria, 216 

ALLEN, C. E.: Spinal drainage in treatment of 
neuro-syphilis, 133 

ALLporT, F.: Intraocular steel foreign bodies, 188 

Amaurotic family idiocy, 83 

— in the after-treatment of ear operations, 


Ammonia, liquid, causing ocular injury, 14 

Amoebiasis, treparsol in, 299 

Amyotrophy in epidemic encephalitis, 278 

Anaemia, severe, splenectomy for, 97 

Anaemias of pregnancy and the puerperium, 331 

Anaemic infants, pneumonia in, 35 

Anaesthesia, apothesine, 61 

Anaesthesia, ether, carbon dioxide administra- 
tion after, 387 

Anaesthesia ethylene, 534 

Anaesthesia and eve troubles, 533 

Anaesthesia, general, tongue support in, 253 

Anaesthesia, local, in abdominal surgery, 251— 
In amputation of the breast, 389 

Anaesthesia, novocain, renal irritation follow- 
ing, 250 

Anaesthesia, sacral, 63 

Anaesthesia, scopolamine, in cystoscopy, 388 

Anaesthesia, spinal, blood pressure in. 252 

splanchnic, fall of blood pressure 
in, 

Anaesthetic, propylene as an, 532 

Anal fistula. See Fistula 

Analgesia, rectal ether, in childbirth, 257 

Anaphylaxis due to ineulin, 71 


findings and the electro-cardiogram, 


Anatoxin inoculation, persistence of antitoxin 
in the blood after, 69 


EPIT, 2 


| ARTomM,M.: 


Angioma cavernosum, radium in, 439 

Angina pectoris: In mitral stenosis, 174—In the 
young, 175—Surgical treatment of, 267—In a 
youth aged eighteen, 518 

Aniline dyes in the prevention of wound infec- 


tion, 99 
ANNECOHINO, P. Prophylactic 
against measles, 


ANNETT, H. E.: Specific action of lead, 90 


vaccination | 


Ante-natal death due to abnormalities of the © 


umbilical cord, 64 
Anthrax bacillus, susceptibility of the skin to, 


148 
satus internal or spontaneous, pathogenesis 
of, 


antigens with antibodies, 308 


Antibodies, heat produced by reactions of | 


Autidiphtheritic immunization, 448. See also — 


Diphtheria 

Antigens, heat produced by reactions of antigens 
with antibodies, 308 

Antimony tartrate in haemoptysis, 460 

Antirabic treatment, a rapid method of, 80 

Antirachitic action of light, 3. See also Rickets 

Antiscarlatina! serum, a Chinese, 446 

Antiseptic baths in general and cutaneous 
diseases, 485 

Antiseptics of the skin in surgery, 574 

Antitoxin in the blood after inoculation of ana- 
toxin, persistence of, 69 


Barsour, H.G 


Antitoxin treatment of scarlet fever, 136, 354,530 | 


Antityphoid inoculation in the Italian army 
during the war, 4 

Aortic insufficiency, the jugular pulse in, 337 

Aortitis, ulcerative. in typhoid septicaemia, 177 

Apical percussion in pulmonary disease, 312 

Apothesine anaesthesia, 61. See also Anaesthesia 

APPELBAUM, E.: Meningitis due to a mixed 
infection, 475 

Appendicitis: Importance of early operation for. 


Bacteria, nate. hyperglycaemia following in 
jections of, 234 

Bacterial agglutinin, the liver as a source of, 113 

Bacterial growth, and vegetable vitamins, 116— 
And hydrogen peroxide, 196 

Ractericidal power of the human blood, 22 

Bacteriophage, vaccination by means of the, 173 
—The aoe of the, 565 

.C. W.: The ovarian lipoids in pregnancy, 

BaLpwin, J. F.: Blood transfusion, 179 

Batrour, D. C.: The sequels of gastro-entero- 


stomy, 378 
Banti’s disease, 342—-The blood platelets in, 449 
BaRBary, J.:-Sodium salicylate in lethargic 
encephalitis, 222 
D. N.: Acute appendicitis complicating 
abdour, 


: Hexyl resorcinol, 245 
Barpy, H.: Chronic appendicitis, 480 
— chloride in the Stokes-Adams syndrome, 


Barnes, R. W.: Scopolamine-morphine anaes- 
thesia in cystoscopy, 

Barney, J. D.: Frequency of bilateral renal 
tuberculosis. 380 

BARRETT, C. W.: Streptococcal infection of the 
uterus, 141 

BARRIER, C. W.: Novasurol as a diuretic, 297 

Basal metabolism in experimental cancer, 588 

BascH: Actinotherapy in syphilis, 435 

Bass, M. H.: Pneumonia in anaemic infants, 35 

Basset, J.: Susceptibility of the skin to B. 
anthracis, 148 


Baths, antiseptic, in general and cutaneous 


1—In a femoral hernia, 344—Treatment of © 
acute, 427—Chronic, 480—Acute, complicating | 


labour, 535 


Appendix, mucous cyst of, causes intestinal © 


obstruction, 54 

Appendix stump, treatment of the, 345 

Apyrexial paratyphoid fever. See Fever 

ARCHER, H. E.: Urea tolerance in health and 
disease, 48 

ARLAND, J. P.: Apothesine anaesthesia, 61 

ARLOING, F.: Filterable forms of the tubercle 
bacillus, 171 

ARNETT, J. H.: The vital capacity of the lungs 
in pneumonia, 452 

Arterial embolism, the blood pressure in, 233 

Arterial hypertension : 423—Sodium nitrite in, 
220—Calcium and potassium chloride in, 352— 
Luminal in, 385— Prognosis in, 424 

Arterial tension, low, signs of, 341 

Arteries, coronary, thrombosis of, 569 

Artery of the retina, central, embolism of, 15 

The etiology of herpes zoster, 520 

AscHEIM: The ovarian hormone, 362 

Asthma: Ether in the treatment of, 355—X-ray 
treatment of bronchial, 578 

—— simple and complicated dislocations 
of the, 

AUDEBERT: Puerperal septicaemia ina malarial 
subject, 229 

Auricular fibrillation, quinidine sulphate in, 320 

Autoplastic treatment of small perforations of 
the septum, |64 

Avery, O. T.: The serological specificity of 
pneumococci. 

AYER, J. B.: 
neuro syphilis, 513 


B. 


BaBoock, W. 
anaesthesia, 252 

BABONNEIX, L. : Chorea, 453 

B. melitensis, the varieties of, 286 

B. paratyphosus B causing meningitis, 506 

Bacteria, action of disinfectants on, 422 


diseases, 485 

Bavpourn. A.: Medicinal treatment in mental 
disease, 

BAvER, R.: Diabetes insipidus and simple 
polydipsia, 401 

BAYNE-JONES, 8.: Heat peoguoed by reactions of 
antigen with antibodies 

BEAUVIEUX : of diphtberial con- 
junetivitis, 200 

Breck: The blood platelets in fatvetions, 23 


Beck, O.: Bronchial s phy, 138 
P.: in surgical tubercu- 
osis, 


oe Tongue support in general anaesthesia, 


BEcKERS, R.: Unrecognized pregnancy carried 
to full term, 144 


BEcKwItTH, T. D.: Strep virulence, 445 
BEHRENDT, H.: Indications for temporary 
sterilization, 491 


BELL, W. Blair: Specific action of lead, 90 

BELUGIN, I. W.: Septic infection after child- 
birth, 392 

Bender’s strain for tubercle bacilli, 307 

BENNETT, A. E.: Atypical tabes dorsalis, 474 

BENSAUDE, R.: Radiotherapy in non-malignant 
gastric diseases, 1€0 

BERCEAND, D.: The diagnosis of calculi in the 
bile ducts, 241 

BERETERVIDE, J. J.: Morgani-Adams-Stokes 
syndrome in the young, 287 

Beri-beri from a diet of raw starch, 314 

BERKMAN, D. M.: Primary carcinoma of the 
duodenum, 212 

BERNARD: Treatment of syphilis, 505 

BEzancon, F.: The complement fixation test in 
the diagnosis of gonorrhoea! eee. 194 


BIcKEL, G.: Diabetes and pregnancy, 44 


372 
Gastro-intestinal disturbances in © 


BIERNACKI, Chemical inhibiting 
growth of the tubercle bacillus, 114 


| Brruwco, C.: The sign of the cutaneous folds in 


scarlet fever, 340—Apyrexial paratyphoid fever, 


519 
_ Bile ducts, the diagnosis of calculi in the, 241 


_ Biliary passages, debydrochol acid in pyrexial 


W.: Blood pressure in spinal | 
| Bryer, L. 


| 


affections of the, 12 
Bilirubinaemia in pregnancy, 41 
: The physiology of the lung, 46 
_ Biology and ultra-filtration in medicine, 
Birth, injury to the child at, 189 
BiscuHorr, C, W.: Conception with intact hymen, 


wa 
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Bismuth in the treatment of syphilis, 351 

Bladder prolapse in whooping-cough, 178 

Buakx, F. G.: Antitoxin treatment of scarlet 
fever, 530 

Buocu, C. E.: The antirachitic action of light, 3 

BLocK, F. B.: Uterine fibromyomata, 467 

BLOMFIELD, J.: Anaesthesia and eye troubles, 


BLONDEL, A.: Rashes produced by verona! and 
its allies, 163 

Blood, antitoxin in after inoculation of anatoxin, 
persistence of, 69 

Blood in carcinoma, phosphorus content of, 150 

Blood changes in pregnancy, 

organisms in, in obscure 

ever, 

Blood groups and a persistent Wassermann 
reaction, 447 

Blood, human, the bactericidal power of, 22 

Blood telets: In infections, 25—In scarlet 
fever, 309—In Banti’s disease, 449 

Blood pressure: Fall of in splanchnic anaes- 
thesia, 62—In arterial embolism, 233—In spinal 
anaesthesia, 252—And menstruation, 3¢5—In 
children, 556 

Blood transfusion, 179, 571—For premature in- 
fants, 112—Reactions following, 493 

Buioom, C. J.: Vaccine treatment of whooping- 
cough, 482 

BLUMER, G. A.: Measles on an immigrant ship, 


Boaan, I. K.: Dyes in cholecystography, 437 — 

Box, 8. T.: Herpetic encephalitis, 232 

Boils, facial, 346 

Boils, treatment of, 552 

BouTEeNn, G. C.: Symmetrical tubular haemato- 
myelia, 126—Familial Dercum’s disease, 499 

BonaBa, J.: Typhoid fever in children, 153— 
Encephalitis following measles, 454 

Bonciv, O. T.: The blood platelets in scarlet 
fever, 309— Streptococcus haemolyticus in 
scarlet fever, 333 

Mexane. H.: Prophylactic treatment of measles, 


BonnEy: Aniline dyes in the prevention of 
wound infection, 99 

BonsporrFr, A. von: Sanocrysin treatment of 
tuberculosis, 507 

BoorstTEIn, 8. W.: Surgical sequels of anterior 
poliomyelitis, 206 

Borkowsk&I, V.: Scalp ringworm in adults, 497 

Bory, Louis: Unrecognized syphilis in women, 51 

BotuHe, A. E.: Simple adenoma of the breast, 


586 

BérTIcER, E.: Endophlebitis hepatica oblit- 
erans, 

Bouman, L.: Hepatic encephalitis, 232 

BourGEo!s, P.: Joint manifestations in late 
syphilis, 29 

BouRGvuIGNON, G.: Transcerebral ionization in 
late hemiplegia, 438 

Bowen’s dermatosis, 108 

Brachial neuralgia, 450 

Braupy, M. B.: Meningitis caused by B. para- 
typhosus B, 500 : 

Brain, infiltrating tumours of, 316 

Brain in mongolian imbeciles, 510 

Brain cells. carbohydrate metabolism of, 115 

—. bg A.: Operative treatment of gastric 
ulcer, 

— T.: Treatment of acute appendicitis, 


BRATTER, J.: Prophylactic treatment of measles 
and scarlet fever, 
ee : Fibrinogen in the cerebro-spinal 
uld, 
Breast amputation, local anaesthesia in, 389 
Breast, simple adenoma of the, 586 
Bromism, sodium chloride in, 484 
Bronchial asthma, x-ray treatment of, 578 
Bronchial skiagraphy, 138—The deglutition 
method in, 357 
ROWN, J. A.: uction of local immunity by 
diphtheria toxin, 147 
Brown, W.A.: The Dickintracutaneous test, 262 
Brownz, F. J.: Ante-natal death due to abnor- 
malities of the umbilical cord, 64 
BROWNING: Aniline dyes in the prevention of 
wound infection, 99 
Brock: Treatment of infantile syphilis, 555 
BRUONING, E. : Sympathectomy for tinnitus, 159 
Brunnerian tumours of the stomach, 502 
BRUYNOGHE, R.: The action of radium,on proto- 
zoa and filterable viruses, 420 
BUBLITSCHENKO, Z.: Abortion through the 
posterior wall of the cervix, 20 
BucuHMAN, J.: Vertebral epiphysitis, 428 
BUNTEN, J. C.: Sarcoma of the uterus, 492 
BURGER, P. : Infection of ovarian cysts, 231 
BURKE, E .: Stovarsol in syphilis, 580 
F.M.: Hy en peroxide and 
growth, 196 — 
burns, tannic acid in the treatment of, 185 
BuscakE, A.: Treatment of boils, 552—The 
nature of peniphigus, 582 
BuzELLO: The early diagosis of tetanus, 96 


Cc. 


CABANNES: Ocular s 
ATRO, G.: Fractures 
ee ae of the lower end of the 
Calcium diuretin, 214 


Calcium metabolism and fat absorption in 
premature infants, 

Calcium and potassium chloride in arterial 
hypertension, 352 

CaJculi in the bile ducts, diagnosis of, 241 

CALDERIN, M.: Thyroiditis of tonsillar origin, 198 

Calot’s solution in otitis media, 554 

CALTABIANO, D. : Injection of various sugars in 
insulin hypoglycaemia, 

Cancer, blood and tissue changes in, 259 

Cancer of cervix, primary mortality after radium 
treatment of, 33—Radiation treatment of, 191— 
Treated by radium, 281, 282—Cauliflower, 419 

Cancer of the colon, 501 

Cancer of the duodenum, primary, 212 » 

Cancer, etiology of, 538 

Cancer, experimental, basal metabolism in, 588 

Cancer of larynx, 572 

Cancer mortality in Copenhagen, 55 

Cancer, nitrogen metabolism in, 397 

Cancer of ovary and post-climacteric metror- 
rhagia, 440 

Cancer simulated by ovarian fibroma, 88 

Cancer, phosphorus content of the blood in, 150 

Cancer of the rectum, 501, 

Cancer of the skin, 465, 573 

Cancer of the body of the uterus, 170 

Canvuyt, G.: Sudden death after mastoid opera- 
tions in infants, 127 

Carbohydrate metabolism of brain cells, 115 

Carbon dioxide administration after ether 
anaesthesia, 387 

Carcinoma. See Cancer 

— dilatation, post-influenzal, in childhood, 


7 

Cardiac oedema, collapse in, 567 

CarontA, G.: Prophylaxis of scarlet fever and 
measles, 426 

CaRRINGTON, G. L.: Multiple paratyphoid osteo- 
myelitis, 158—A round ligament operation, 469 

CARROLL, W. C.: Post-operative sequels of gall- 
bladder disease, 293 

CaRTER, R. M.: Epicondylitis, 182 

Cartilages, semilunar, lesions of the, 129 

Cary, E.: Etiology of pre-eclamptic toxaemia, 


306 

Cary, N. A.: Anterior crural nerve paralysis 
after childbirth, 38 

CASTELLANI, A.: Treatment of sprue by raw 
pancreas, 217—Non-gonorrhoeal urethritis, 291 
—Fungous infections of the lungs, 315 


CastTEx, M. R.: Morgani-Adams-Stokes syndrome | 


in the young, 287 
Cat ringworm in man, 117 
CaussADE, G.: Rashes produced by veronal and 
its congeners, 271 i 
Cavina, G.: Echinococcus disease of the spleen, 


Cerebro-spinal fever: And pneumococcus infec- 
tion, concurrent, 52—-In infants, 414 

Cerebro-spinal fluid: Fibrinogen in, 70 —In 
malaria, 

Cervico-medullary tumour, 318 

Cervix, spontaneous lacerations of the, 193 

CHALIER, J.: Rheumatic nephritis, 123 

Chancre, mixed, the variations in frequency of, 


CHARCHANSEI: Filterable forms of the tubercle 
bacillus, 172 

CHATELLIER, L. : Infantile lupus, 37 

Chaulmoogra oil, the active principle of, 591 

Cuavan, 8S. G.: Apothesine anaesthesia, 61 

CHAVANY, J. A.: Brachial neuralgia, 450 

Chemical substances inhibiting the growth of 
the tubercle bacillus, 114 

Chemotherapeutic studies on rabies, 89 

Chemotherapy of tuberculous skin diseases, 506 

Child, injury to, at birth, 189 

Childbirth: Followed by anterior crural nerve 
paralysis, 38—Rectal ether analgesia in, 257— 
Septic infection after, 392 

Childbirth. Sce also Labour 


Children: The growth of diabetic, 204—Acute © 


haematogenous streptococcic peritonitis in, 
205—Diabetes in, 225, 239—Encephalitis leth- 
argica in, 265—Typhoid fever in, 153—Vaccine 
treatment of typhoid fever in, 415—Remission 
of diabetes mellitus in, 451—Typhus fever in, 
496—Blood pressure in, 556 

Chinese antiscarlatinal serum, 446 

Chloramine, the disinfectant value of, 44 

Chlorine in colds, 101 

Cholecystitis, paratyphoid, 430 

Cholecystography, dyes in, 437 

Chorea, 453—Gentian violet in, 508 

Chorea, Huntington's, 82 

Chorea insaniens, 425 

Chromium compounds, dermatitis produced by, 


301 

Cibalgin, 274 

Cilia in the anterior chamber of the eye, 16 

Cinchonine, action of, on the heart, 

Circulatory system in myomatous patients, 512 

CLARK, H.G.: Calcium and potassium chloride 
in arterial hypertension, 352 

CuARK, J. G.: Uterine fibromyomata, 467 

CLAUDE, H.: Malaria treatment of general 
paralysis, 100 

Cleft palate, malnutrition in, 413 

Climacteric, disorders of the, 584 

Cuivio, I.: Tuberculosis and pregnancy, 18 

CoaTEs, Vincent: Lipodystrophia, 327 

Coun, A. E.: Barium chloride in the Stokes- 


Adams syndrome, 412 

CoLANGELO, L.: Antiseptic baths in general and 
cutaneous disiases, 485 

Couby, W.: Active immunization against scarlet 
fever, 382 


Colds, chlorine in, 101 P 

Coz, W.C. C.: Spinal drainage in early polio. 
myelitis, 433 

Coli bacilluria, treatment of, 407 

CoLuazo, J. A.: Lactic acid in diabetes, 421 

CouuER, F. A.: Sequels of endemic goitre, 399 

— of the mesodermal layer of the iris, 


Colon, transverse, gangrene of the, 403 

Colour test, a delicate, for the presence of 
vitamin A, 589 

Complement fixation test: Rapid method of in 
tuberculosis, 23—In the diagnosis of gonor-. 
rhoeal rheumatism, 194 

ComTE, H.: Torsion of the omentum, 294— 
Adnexal tuberculosis, 513 

Conception with intact hymen, 145 

Conjunctivitis, diphtherial, prognosis of, 200 

Constipation and disease, 311 

Constipation, infantile, treatment of, 576 

Copenhagen, cancer mortality in, 55 

Cord, umbilical, ante-natal death due to abnor. 
malities of the, 64 

Coronary arteries. See Arteries 

Corpus luteum, endocrinology of the, 370 

Corrosive sublimate poisoning by the vagina, 366 

CoupEnrt, E.: Phlegmasia alba dolens, 468 

CourTo1s-SurFiT: Acute delirium at the onset 
of typhoid fever, 199 

Ogpuens, F.: Haemorrhage in early infancy, 


26 
Craniotabes and rickets, 224, 545 
Creatinuria in tuberculosis, 515 
= V.C.: Detection of hepatic insufficiency, 


CRITCHLEY. Macdonald: The nervous mechanism 
of dyspnoea in epidemic encephalitis, 84 

Crovuzon: Medicinal treatment in mental dis- 
ease, 527 

= Medicinal treatment in mental disease, 


CUMBERBATCH, E. P.: Diathermy in gonococcal 
infection, 33 

Cutaneous diseases, antiseptic baths in, 485 

Cutaneous folds in scarlet fever, 340 

Cyst of appendix, mucous, causing intestinal 
obstruction, 54 

Cyst of lung, hydatid pneumo-, 78 

Cyst of ovary, infection of, 231 

Cysticercal infection, multiple, 207 

Cystin metabolism in children, disturbances of, 


202 

scopolamine-morphine anaesthesia 
n, 

Cysts of the iris, 359 


D. 
Dacryadenitis, acute, caused by focal infection, 


Dacryocystostomy, intranasal, 549 

D’AsuToLo, F.: The probable causes of lateral 
decubitus, 336 

DANIEL, C.: Treatment of ventral hernia, 9 

DavuBEUTON, F.: Sodium nucleinate in lobar 
pneumonia, 551 

DavIip, M. : Ulcers of the leg treated with insulin, 


Davipson, E. C.: Tannic acid in the treatment 
of burns, 185 

Davis, A. B.: Reduction of pain in labour, 227 

Davis, F. A.: Oxycephalus, 187 

Davis, L.: Carcinoma of the body of the uterus, 
170 


Davison, W. C.: Multiple paratyphoid osteo- 

DavrzE, H.: Persistence of antitoxin in the 
blood after inoculation of anatoxin, 69 

Dr ArrRIc, Le Févre: Neural localization of the 
virus of herpes, 151 

Death, ante-natal, due to abnormalities of the 
umbilical cord, 64 

DesreE, R.: Prophylactic treatment of measles, 


J. C.: Prophylactic treatment of measles, 


6 

Decubitus, lateral, the pehette causes of, 336 

DEHLER, 8. A.: Typhoid carriers in the general 
population, 522 

Dehydrochol acid in pyrexial affections of the 
biliary passages, 12 

De LAPERSONNE, F.: Embolism of the central 
artery of the retina, 15 

oe. acute, at the onset of typhoid fever, 
1 


DELLA VALLE, A.: The electro-cardiogram and 
anatomical findings, 238 ine 

DELORE, P.: Rheumatic nephritis, 123 

DeMANT, P.: The serum flocculation reaction 
after hydrotherapy. 371 t 

DENEOHAU, D.: Sodium salicylate in lethargic 
encephalitis, 222 i 

Denxks: Reactions following immunization 
against diphtheria, 542 

Denmark, disease in, resembling sprue, 95 

Dercum’s disease, familial, 499 

produced by chromium compounds, 


Dermatitis, paraphenylenediamine, 109 

Dermatosis, Bowen’s, 108 

Des Locrs: Medicinal treatment in mental 
disease, 527 

Dive, F.: Hydatid pneumo-cyst of lung, 78 


Diabetes,abdominal surgery in, 319—Lactic acid - 


= 421—And pregnancy, 441—-Surgical risks of, 
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Diabetes insipidus, opotherapy of, 410—And 
simple polydipsia, 401 _ 

Diabetes mellitus combined with renal glycos- 
uria, 176—In children, 225, 239, 451—Remission 
of in children, 451 

Diabetic children, the growth of, 204 

Diaplyte tubercle vaccine, 473 

Diathermy in the orchitis of mumps, 10—In 
gonococcal infection, 33—In rectal stricture, 
215—In the treatment of haemorrhoids, 383— 
Indications for treatment by, 531 

Dick intracutaneous test, 

Dick reaction, the false, 68 

Dickiz, L. B.: Gentian violet in the treatment 
of thrush, 411 

Dieat, H. 8.: Chlorine in colds, 101 

Diet after gastro-enterostomy and in recurrent 
gastric ulcer, 295 

Dietetic treatment of peptic ulcer, 432 

Digestive disorders, the endocrine factor in, 570 

Digitalis and vision disturbance, 384 — Pre- 
operative administration of, 459 

DimeEL, H.: Acute leukaemia, 263 - 

Diphtheria carriers, the epidemiological im- 
portance of, 400 

Diphtheria, faucial, the heart in, 72 

Diphtheria, active immunization against, 216, 
448—Reactions following, 542 

Diphtheria, problems associated with, 476 

Byateeria toxin, production of local immunity 
by, 

Diphtherial conjunctivitis, prognosis of, 200 

1 organisms in the blood in obscure 
ever, 

Diphtherial toxaemia and hyperglycaemia, 564 

Disease and constipation, 311 

Disease in Denmark resembling sprue, 95 

Disinfectants, action of, in the body, 
Action of on bacteria, 422 

Diuretic, novasurol as a, 236, 297 

Diverticula, duodenal, 575 

DMiITRIJEW: Suprarenal transplantation in 
Addison’s disease, 31 

Dochez’s scarlatinal antitoxin, 354 

D6ODERLEIN, G.: Primary mortality of radium 
treatment of cervical carcinoma, 39 

DonaGGio: Medicinal treatment in mental 
disease, 527 

DonNnELLyY, L.C.: Indications for the use of 
ultra-violet energy, 140 

Dospat, L.: Tuberculosis and vitamin C de- 
ficiency, 516 

——. J. 8. C.: Diaplyte tubercle vaccine, 


260— 


Dour, J. A.: The epidemiological importance 
of diphtheria carriers, 400 

Dork, Dorothy: Vaccination by means of the 
bacteriophage, 173 

DRUMMOND, J. C.: A delicate colour test for the 
presence of vitamin A, 589 

Beer. R.: Peristalsis in the Fallopian tube, 


DuBois, A.: The action of radium on protozoa 
and filterable viruses, 420 

Dupan, A.: Sudden onset of pulmonary tuber- 
culosis, 2 

Dorort, A.: Filterable forms of the tubercle 
bacillus, 171 

Domas, A.: Signs of low arterial tension, 341 

DUMOLARD: Splenectomy for haematemesis. 125 

Duncan, E. E.: Toxaemias of pregnancy, 235 

Duodenal cancer. See Cancer 

Duodenal diverticula, 575 

Duodenal feeding in the treatment of gastric 
ulcer, 405 : 

Duodenal fistu'ae, treatment of, 547 

Duodenal ulcer. See Ulcer 
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DURAND, H.: Filterable forms of the tubercle 
bacillus, 172 

DURAND-SALADIN: Medicinal treatment in 
mental disease, 527 

DuweE, G.: Artificial heliotherapy, 528 

Dyes in cholecystography, 437 

Dyson, W.: Lupus erythematosus, 464 

Dysphagia with laryngeal stridor, 167 

Dyspnoea, nervous mechanism of in epidemic 
encephalitis, 84 


DzIALOSWYNSKI, A.: Gangrene of the transverse 
colon, 403 


Ear disease, disturbances of the otolith appa- 
ratus in, 485 

Ear infections due to the enterococcus, 487 

ambrine in the after-treatment 
or, 


a. C. F. T.: Haemorrhage in early infancy, 


Echinococcus disease of the spleen, 456 

EckkL, J. L.: Length of survival after extensive 
cerebral haemorrhage, 121 

EcKuunp, A. M.: Luminal in hypertension, 385 

Eclampsia, treatment of, 416 
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EDINGTON, J. W.: Diaplyte tubercle vaccine, 473 
Electro-cardiogram and anatomical findings, 238 
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Encephalitis following measles, 454 

Encephalitis. epidemic, the nervous mechanism 
of dyspnoea in, 84—Amyotrophy in, 278 

Encephalitis, herpetic, 232 

Encephalitis lethargica: Ocular symptoms in, 
49—The hepatic functions in, 91—Sodium 
salicylate in, 222—The chronic stage of, 236— 
Histopathology of post-encephalitic Parkin- 
sonism, 261—In children, 265—Gentian violet 
in, 508—Hexamine in, 579 

Endocarditis, malignant, and the Wassermann 
reaction, 494 

Endocrine factor in digestive disorders, 570 . 

Endocrinology of the corpus luteum, 370 

Endoscopy, abdominal, 343 

Endometrioma of the ovaries, 111 

Endopblebitis hepatica obliterans, 544 

Enterococcus, ear infections due to, 487 

Epicondylitis, 182 

Epipbysitis, vertebral, 428 

Epstein, J.: Amaurotic family idiocy, 83 

EscupiER: Antimony tartrate in haemoptysis, 


Ether anaesthesia, carbon dioxide administra- 
tion after, 387 

Ether analgesia in childbirth, rectal, 257 

Ether in the treatment of asthma, 355 

Ethylene anaesthesia, 534. See also Anaesthesia 

EvFINGEN. H.: The ovarian lipoids in preg- 
nancy, 226 

EvusteRMAN, G. P.: Primary carcinoma of the 
duodenum, 212 

EVERSMANN, J. : Scopolamine-morphine narcosis 
or rapid delivery by pituitrin? 228 

EWERHBARDT, F. W.: Indications for diathermy 
treatment, 531 

Exanthema subitum, 558 

Eye, cilia in the anterior chamber of the, 16 

Eye troubles and anaesthesia, 533 
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FABER, F.: The antirachitic action of light, 3 

FaBer, H. K.: X-ray treatment of whooping- 
cough, 408—Gentian violet in the treatment of 
thrush, 411 

FapeRi, M.: Hexamine in encephalitis lethar- 
Rica, 579 

Faeces, impacted, treatment of, 462 

Fallopian tube, an accessory, in tubal pregnancy, 
329 - Peristalsis in, 330—Sterilization by ligature 
of, 560—And sterility, 561 

W. A.: Anal fistulae and tuberculosis, 
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FaRRAR, Lilian K. P.: Carcinoma of the cervix 
treated with radium, 281, 282 
Fat absorption and calcium metabolism in pre- 
mature infants. 540 
FAURE-BEAULIEU, M.: Ulcers of the leg treated 
with insulin, 58 
FAvILu, J.: Cervico-medullary tumour, 318 
Faxon, D. E.: Cervico-medullary tumour, 318 
Fazio, 8.: Ether in the treatment of asthma, 355 
FEporoFrF, 8. P.: Surgical treatment of angina 
pectoris, 267 
Feit, A.: Diagnosis of lead poisoning, 375 
rage. C.: Thailium acetate in tinea tonsurans, 


FEeravson, E. L.: Aniline dyes in the prevention 
of wound infection, 99 

FERNANDO, A. §.: Oto-laryngology in the 
Phillipine Islands, 165 

FERRERI, G.: Laryngeal carcinoma, 572 

FERROUX, R.: Action of radium emanation on 
tetanus toxin, 368 

Fever. enteric, in children, 153—Acute delirium 
at the onset of, 199—Serum diagnosis of, 285— 
Vaccine treatment of in children, 415—The 
Widal reaction in the first week of, 590 

Fever, glandular, 1 

Fever, paratyphoid. apyrexial, 519 

Fever, remittent, diphtheroid organisms in the 
blood in, 47 

Fever, scarlet: Vaccine prophylaxis of, 74, 426— 

paralysis following, 119—Antitoxin 
treatment of, 136, 354,530—Serum treatment of 
246, 247-—-The blood platelets in, 309—Strepto- 
coccus haemolyticus in, 333—The sign of the 
cutaneous folds in, 3440—Prophylactic treat- 
ment of, 350—Active immunization against, 382 
—Hepatic abscess in, 525 

Fever, typhus, in children, 496 

Fibrinogen in the cerebro-spinal fluid, 70 

Fibroma of ovary simulating carcinoma, 88 

Fibromyomata of uterus, 467—Degeneration of, 
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Filterable viruses. See Viruses 
FINNEY, J. M. T.: Tuberculosis of the tongue, 53 
Fish bone causing abscess of liver, 24 
Fistula of anus, and tuberculosis, 270 
Fistula, broncho-biliary, 268 
istulae, duodenal and jejunal, treatment of, 547 
LANDIN, C.: Treparsol in amoebiasis, 299 
Fuatavu, G.: Cibalgin, 274 
Flat-foot and varicose veins, 317 
FLECHTNER, H.: Tetanus after abortion, 85 
FLEIssiG, J.: The etiology of hernia of the large 
intestine, 128 
Flumerin in syphilis, 105 
— infection, acute dacryadenitis caused by, 
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Forx, C.: Brachial neu: a!gia, 450 

FontTANEL: Treatment of fulminating meningo- 
coccal infection by adrenaline, 131 
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FornaRA, P.: The etiology of herpes zoster, 520 

ForspDikez, 8.: Sterility in the female, 417 

Forster, E.: Sympathectomy for tinnitus, 159 

Foster, M. L.: Acute dacryadenitis caused by 
focal infection, 360 
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FouGcErovusse, H. L.: Diathermy in the orchitis 
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W.: Ringworm of the scalp in 
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adults, 303 

Fox, H.: Ringworm of the scalp in adults, 303 

Fox, J. C.: Flumerin in syphilis, 105 

Fractures of the lower end of the humerus, 524 

Fracture of the spine, compressed, 292 

FRANKEL, O.: Uterine tumours, 168 


FRaSER, J. 8.: Intranasal dacryocystostomy, 549 
N.: Radium in angioma cavern- 
osum, 


FREEMAN, J.: Paroxysmal rhinorrhoea, 486 

FREESE, W.: Disorders of the climacteric, 584 

FREMONT-SMITH, M.: Gastro-intestinal disturb- 
ances in neuro-syphilis, 543 

FRIEDENWALD, J.: Carcinoma of the colon and 
rectum, 501 

FRIEDENWALD, J. 8.: Coldboma of the meso- 
dermal layer of the iris, 186 

FromMOLtT, G.: The disinfectant value of chlor- 
amine, 44 

Fungous infections of the lungs, 315 
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GALLAVARDIN, M. L.: Angina pectoris in the 
young, 175 
oo disease, post-operative sequels of, 
Caras. P.: Nervous complications of diphtheria, 


Ganglion, spheno-palatine, injection of the, 166 
Gangrene of the transverse colon, 403 
Gans, A.: The brain in Mongolian imbeciles, 


GaRnIER, G.: Acute delirium at the onset of 
typhoid fever, 199 
Gastric diseases, non-malignant, radiotherapy 


in, 160 
Gastric secretion, estimation of, 539 
Gastric ulcer. See Ulcer 
Gastro-enterostomy, diet after, 295—-The sequels 


of, 378 
disturbances in neuro-syphilis, 


Gastroptosis, resection in, 455 

Gesteestomy curing diaphragmatic hernia ina 
child, 

Gatcu, W. D.: Puerperal septicaemia, 443 

GavuJoux, B.: Pregnancy after x-ray treatment, 


Guier, 8. H.: The Fallopian tubes and sterility, 


General paralysis. See Paralysis 

Gentian violet in the treatment of thrush, 411— 
—In chorea and encephalitis, 508 

GERBER, I.: X-ray treatment of bronchia, 
asthma, 578 

Gerlier’s disease, 73 

Gucen, H.: Action of disinfectants on bacteria! 


GirFrin, H. Z.: Splenectomy in purpura haemor- 
rhagica, 243 
Subcutaneous phosphatic con- 


GILBERT, A.: 
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GILDEMEISTER, E.: Relations between herpes 
febrilis and small-pox, 566 

ere G. H.: Flumerin in syphilis, 

obstruction due to Lane's 
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Girtines, J. C.: Treatment of infantile con- 
stipation, 576 

GLaESsNER, K.: Experimental achylia, 369 

Glandular fever, 1 

Glaucoma, adjuvants in the treatment of, 60 

GLoyngE, S. R.: Immunity of the thyroid gland 
to tuberculosis, 471 

a in the treatment of hyperemesis gravi- 

rum, 

Glucose content of normal urine, 396 

Glycosuria, renal, combined with diabetes 

. mellitus, 177 

Goat serum in the treatment of malignant 
disease, 106 

P.: Bplenectomy for haematemesis, 


Goitre : Prophylactic use of iodine in, 221, 300, 
436—Sequels of endemic, 399—Risks of iodine 


| Gold treatment of tuberculosis. 


treatment in, 436. See also Graves's disease 
See Banocrysin 
and Tuberculosis , 


| GoLDBERG, B. 1.: peste treatment in cardio- 


vascular syphilis, 


| GoLDBERGF®, I. H.: Relapses in measles, 402 


GOLDBERGER, M. A.: The Fallopian tubes and 
| sterility, 561 
| GoLpscuwiIpt, W.: The function of the great 
omentum and peritoneum, 373 
Gonococcal infection, diathermy in, 33 
Gonorrhoea, silver nitrate in, 434—In women, 
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GoovELL, Helen: Hyperglycaemia following 
injections of killed bacteria, 

Gorpow, A.: Flexion paralysis of spinal and 
cerebral origin, 

Gorecki, Z.: The serum flocculation reaction 
afte: ter hydrotherapy, 371 


po H. D.: Propylene as an anaesthetic, 

Gout, 102 
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GrRaHaM. R. H.: Serum treatment of scarlet 
fever, 247 

ame C.: X-ray treatment of catarrhal otitis 
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Gratis, A.: by means of the 

GRAVEs, W. treatment of gastric 
ulcer, 75 

Graves’s disease and pregnancy, 391—Risks of 
iodine treatment in, 436. See also Goitre 


GREENE, C. W.: Medicinal use of oxygen, 350 
GREENEBAUM, J. V.: Acute haematogenous 
streptococcic peritonitis in children, 205 
GREGoRY, A.: The diagnosis of spondylitis, 458 
GROVE, J. §.: Treatment of trichinosis, 325 
GRUBER, OC. M.: Luminal in hypertension, 385 
oe, P.: Transfusion for premature infants, 


GuERRA, A.: The specs risks of diabetes, 431 

QGUILLAUMIN, Cc. O.: Treatment of infantile 
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GUNDEREEN, E.: Diphtheroid organisms in the 
blood in obscure fever, 47 

GuTaHrRikz, C. C.: Glandular fever, 1 

Gutman, C.: Bowen's dermatosis, 108 


Haemangioma of the spleen, 208 
Haemstemesis, splenectomy for, 125 
Haematocele of pelvis in sarcoma of the uterus, 


Haematomyelia, symmetrical tubular. 126 

Haemoptysis, antimony tartrate in, 460 

Haemorrhage, cerebral, length of survival after 
extensive, 121 

Haemorrhage in early infancy, 325 

morrhage, intracranial, in the newborn, 19 

Haemorrhage, pulmonary, 313 

Haemorrhages, post-climacteric,65—And ovarian 
tumours, 283—Intraperitoneal, of the non- 
pregnant uterus, 367 

Haemorrhoids treated by diathermy, 383 

HAENDLY, P.: Temporary sterilization, 587 

HALL, J. E.: Pregnancy complicated by pyelo- 
nephritis, 390 

Hallux valgus, 404 

HANRABAN, M.: Indications for splenectomy, 5 

HANSBORG, H.: The excretion of sanocrysin, 284 

HaRKE, W.: The fall of blood pressure in 
splanchnic 62 

Harkins, M. J.: Chemotherapeutic studies on 
rabies, 89 

HaRpupDeER, K.: Treatment of gout, 102 

HakraR, J. A.: Rectal ether analgesia in child- 
birth, 

Harris, R. W.: Ovarian teratoma with prema- 
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HARTTUNG, H.: Splenectomy in the acute stage 
of purpura thrombopenica, 244 

cee, G. H.: Angina pectoris in a youth 
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Havana, L. C.: ‘Typhoid carriers in the general 
population, 522 
H.: Silver nitrate in gonorrhoea, 


Heart in faucial diphtheria, 72 

Heart, action of quinine and cinchonine on, 463 

Heart suture: Remote results of, 32—Functional 
capacity of the, 406 

Heat produced by reactions of antigens with 
antibodies, 308 

HEDBLoy, C. A.: Diaphragmatic hernia, 347 

en P.: Cancer mortality in Copenhagen, 


HEIMANN-TROSIEN, A.: Remission of diabetes 
mellitus in children, 451 
DE Bausac, F.: Diagnosis of lead poison- 


HELD: Malignant endocarditis and the Wasser- 
menn reaction, 494 

Heliotherapy, artificial, 528. See also Sunlight 

Heliotherapy in spinal ‘tuberculosis, 386 

Manganese treatment of tuberculosis, 


Hemiplegia, late, transcerebral ionization in, 438 

oe A.: Arapid method of antirabic treat- 
men 

HENDERSON, J. M.: Ultra-violet light and the 
mineral metabolism in lactation, 335 

HENDRY, R. A.: Specific action of lead, 90 

HENKEL, M.: Post-climacteric baemorrhages, 65 

HENNEBERG, H.: Diabetes and pregnancy, 441 

Hepatic abscess in scarlet fever, 525 

Hepatic functions in lethargic encephalitis, 91 

Hepatic insufficiency, detection of, 470 

Hermap) itism, pseudo-, 398 

Hernia, diaphragmatic, 347—In a child cured by 
gastrostomy, 504 

Hernia, femoral, appendicitis in a 

Hernia of the large intestine, of, 128 

Hernia, ven , treatment of, 9 

febrilis and small-pox. relations between, 


Herpes, neural localization of ihe virus of, 151 

Herpes zoster, the etiology of, 5 

Herz, J.: Treatment of 

HERZBERG, K.: Relations Cohan herpes 
febrilis and small-pox, 566 

HERz0G, F.: An undescribed symptom of acro- 
megaly, 211 

Hessz, E.: Remote results of heart suture, 32— 
Functional capacity of the sutured heart, 406 

HeEweER, C. L.: Ethylene anaesthesia, 534 

Hexamine in encephalitis lethargica, 579 

Hexy]l resorcinol, 245 

HEYNEMANN, T.: Severe renal symptoms in 
pregnancy, 585 

Hinton, J. W.: Chronic pancreatitis, 546 

Hip, congenital dislocation of, 77 

Hip-joint, disarticulation at the, 479 

HirscuH-KaUFMANN, H.: Remission of diabetes 
mellitus in children, 451 

Hirst, L. F.: The active principle of chaul- 
moogra oil, 591 

——— 8 disease, x-ray treatment of, 134 

HoHMA L. .: Histopathology of post- 
encephalitic Parkinsonism, 261 . 

Hoéser, J. A.: Rickets and craniotabes, 546 

Holland, Weil’s disease in, 288 

Houuoway, J. Splenectomy in purpura 
haemorrhagica, 2 

of brain cells, 115 

Houmes, Eric G.: Carbohydrate metabolism of 
brain cells, 115 

HOLTERMANN, C.: Corrosive sublimate poison- 
ing by the vagina, 366 

HopMANN, R.: Tetany in serum disease, 310 

HvupEvo : Variations in frequency of mixed 
chancre, 290 

Humerus, fractures of the lower end of the, 
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Hunt, R.: Standardization of thyroid prepara- 
tions, 135 

Huntington's chorea. See Chorea 

Hydatid pneumo-cyst of lung. 78 

Hydatidiform mole at the age of fifty-two, 43 

Hydra mnios, foetal prognosis in, 258 

Hydrogen peroxide and bacterial growth, 196 

Hydrotherapy, the serum flocculation reaction 
after, 371 

Hymen, intact, conception with, 145 

Hyperemesis gravidarum, glucose in the treat- 
ment of, 349 

Hyperglycaemia following injections of killed 
bacteria, 234—And diphtherial toxaemia, 564 

Hypertelorism, 223 

Hypertension, 42;—Treated by sodium nitrite, 
220—Calcium and potassium chloride in, 352— 
Luminal in, 385—Prognosis in, 424. See also 
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Hypertrichosis, treatment of, 483 

Hypoglycaemia, insulin, injection of various 
sugars in, 444 

a conservation of menstruation 
after, 
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Idiocy, amaurotic family, 83 

IKEDA, K.: Diagnosis of purpuric small-pox, 237 

Immunity, local, production of by diphtheria 
toxin, 147 

Infantile mortality. See Mortality 

Infants, cerebro-spinal fever in, 414 

Infants, premature: Transfusion for, 112—Fat 
absorption and calcium metabolism in, 540 

Infections, the blood platelets in, 25 

Influenzal meningitis, 394 

Insufflation of Fallopian tubes, tubal pregnancy 
after, 254 

Insulin, anaphylaxis due to, 71 
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sugars in, 444 

Insulin and posterior pituitary extract, the 
antagonistic action of, 
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Intestinal obstruction: Caused by mucous cyst 
of the appendix, 54—Due to * Lane’s band,’’ 76 

Intracranial haemorrhage. See Haemorrhage 

Intraocular steel foreign bodies, 188 

Iodine: Prophylactic use of in goitre, 221, 300— 
Risks of in Graves’s disease, 436 

Ionization, transcerebral, in late hemiplegia, 438 

Iris: Coloboma of the mesodermal layer of the, 
186—Cysts of, 359 
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Italy, malaria in, 376 
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Reduction of pain in, 227—Rec ether 
analgesia in childbirth, 257—Septic infection 
after, 392—Age and the course of, 514--Com- 
plicated by acute appendicitis, 535 

Labour. See also Childbirth 

LACAPERE, J.: Rashes produced by veronal and 
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Lactation, ultra-violet light and the mineral 
metabolism in, 335—Treatment of defective, 


461 

Lactic acid in diabetes, 421 
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Peptic ulcers. See Ulcers 

PERARD: Duodenal diverticular, 575 
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Puccion!1, L.: Bilirubinaemia in pregnancy, 41 

Puerperal fever, local vaccine treatment in, 130 

Puerperal septicaemia: 443—In a malarial sub- 
ject, 229 

Puerperium, anaemias of, 331 

Pulmonary complications, post-operative, 503 
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changes in cancer, 259 

esiter dislocation, recurrent, treatment of, 


Siderosis bulbi, 361 

Silver nitrate in gonorrhoea, 434 

SIMARD: Local vaccine treatment in puerperal 
fever, 130 

Simson, F, W.: Diaplyte tubercle vaccine, 473 

Sirepay, A.: Treatments of menorrhagia in 
virgins, 66 

Sisk, J. N.: Osteitis fibrosa cystica, 457 

Sisson, W. E.: Toxaemias of pregnancy, 235 

Skiagraphy, bronchial, 138—The deglutition 
method in, 357 

Skin antiseptics in surgery, 574 

in, cancer of. See Cancer 

Skin diseases, tuberculous. chemotherapy of, 506 

Skin, susceptibility of to B. anthracis, 148 
mall-pox and herpes febrilis, relations between, 


Small-pox, purpuric, diagnosis of, 237 

Small-pox in twins at birth, 289 

Sinall-pox and vaccination, 28 

BMELLIv, J. M.: Unusual sequelae of tuber- 
aaa tracheo-bronchial adenitis in children, 


Smita, J. Forest: i i 
The diagnosis of syphilitic 

SaitH, K. W.: Primary actinomycosis of the 
penis, 568 

Smiruigs, F.: Peptic ulcers treated by rest. 264— 
Reactions following blood transfusion, 493 


Sodium chloride in bromism, 484 

Sodium nitrite in treatment of hypertension, 220 

Sodium nucleinate in lobar pneumonia, 551 

Sodium salicylate in lethargic encepha'itis 222 

Soimarvu, A.: Intraperitonea! haemorrhages of 
the non-pregnant uterus, 367 

Sou"r, B.: Thyroiditis of tonsillar origin, 198 

SoLER y Doprr, C.: Prognosis in arterial hyper- 
tension, 424 

H.C.: Tryparsamide in neuro-syphilis, 


So.tomon, I.: Radiotherapy in non-malignant 
gastric diseases, 160 

SouTHBy, K.: Vaccines in whooping-cough, 275 

Spano, R. A.: Acute abscess of lung caused by 
Vincent's organisms, 124 

Spheno-palatine ganglion, injection of the, 166 

SPIEGEL, N.A.: Uterine prolapse, 

Spinach, the value of, 298 

Spinal drainage in treatment of neuro-syphilis, 
133—In early poliomyelitis, 433 

Spinal fluid in the newborn, 328 

Spine, compressed fracture of, 292 

Spleen, haemangioma of, 208—Echinococcus 
disease of the, 456 

Splenectomy. indications for, 5—For severe 
anaemia, 97— For haematemesis, 125 —In 
purpura haemorrhagica, 243—In the acute 
stage of purpura thrombopenica, 

Spondylitis. the diaznosis of, 458 

SPRAGUE, H. B.: Digitalis and vision disturb- 
ance, 384 

Sprue resembled by a disease in Denmark, 95— 
Treated by raw pancreas, 217 

Sputum, prognostic significance of tubercle 
bacilli in, 24 

SqurrEs, W. : Leucocytosis following typhoid 
perforation. 27 

STANDER, H. J.: Toxaemias of pregnancy, 235 

Starch diet, raw, causes beri-beri, 314 

Starry, A. C.: Lipomata of the uterus, 536 

STEENHUIs. D. J.: X-ray treatment of Hodgkin's 
disease, 134 

STEINERT, E.: The diagnosis of measles, 154 

STEPHANI, J.: Prognostic significance of tubercle 
bacilli in sputum, 24 

STEPHANI, T.: Prognostic significance of tubercle 
bacilli in sputum, 24 

Sterility: In the male, 201—In the female, 417— 
And the Fallopian tubes, 561 

— by ligature of the Fallopian tube, 


Sterilization, temporary, indications for, 491, 587 
STERN, A.: Injury to the child at birth, 189 
STEVENS, A. M.: Pancreatitis in mumps, 155 
STEVENSON, J.: Sodium chloride in bromism, 484 
STIBBE, F. H.: Ambrine in the after-treatment 
of ear operations, 529 
Stillbirth, syphilitic, the diagnosis of, 393 
Sroxes, J. H.: Tryparsamide in neuro-syphilis, 


Cieee-Adegns syndrome, barium chloride in the, 


Stomach, Brunnerian tumours of the, 502 

Stovarsol treatment, toxic sequels of, 213 

Stovarsol in syphilis, 580 

STRANGE, F. O. T.: Haemorrhage in early 
infancy, 326 

STRASSMANN, P.: The circulatory system in 
myomatous patients, 512 

STRASZYNSEI, A.: Blood groups and a persistent 
Wassermann reaction, 447 

STRECK, A.: Diagnosis of early pregnancy, 142 

Streptococcal infection of the uterus, 141 

Streptococcal virulence, 445 

Streptococcus haemolyticus in scarlet fever, 333 

STRUBLE, A. P.: X-ray treatment of whooping- 
cough, 408 

Sublimate, corrosive, poisoning by per vaginam, 


Subphrenic abscess. See Abscess 

Sugars, injection of various, in insulin hypo- 
glycaemia, 444 

Sunlight, artificial, in treatment of infantile 

. tetany, 81. See also Heliotherapy 

transplantation in Addison's disease, 


Surgery, skin antiseptics in, 574 
Surgery under ultra-violet ray antisepsis, 181 
eo G.: Pregnancy and general paralysis, 


Sutton, H. B.: Skin antiseptics in surgery, 574 

Swan, T. 8.: Primary carcinoma of the duo- 
denum, 212 

Sympathectomy for tinnitus, 159 

Symphysiotomy, subcutaneous, in labour, 143 

Syphilis: Actinotherapy in, 435—Bismuth treat- 
ment of, 351—Cardio-vascular, specific treat- 
ment in, 553 -Congenital, in the infant, treat- 
ment of, 481—Diagnosed as tuberculosis, 377— 
Flumerin in, 105—Infantile, treatment of, 555— 
Late, joint manifestations in, 29—Lupoid, 
familial, 26—In pregnancy, 489—Stovarsol in, 
580—Treatment of, 505—Unrecognized, in 


women, 51 
Syphilitic stillbirth, the diagnosis of, 393 
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Tabes dorsalis, atypical, 474 

TALLO, F.: Vegetable vitamins and bacterial 
growth, 116 

Tannic acid in the treatment of burns, 185 

Tant, E.: Treatmentof coli bacilluria, 407 

TARCHINI, P.: Ultra-violet rays in the treatment 
of neuralgia, 276 
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TarpDiev, A.: Rashes produced by veronal and 
its allies, 163, 271 

TARGOWLA, R.: Malaria treatment of general 
paralysis, 100 E 

Tay on, J. F.: The diagnosis of syphilitic still- 
birth, 393 

Teeth and tuberculosis, 266 

TEISSIER: Prophylaxis of mumps, 122 i 

i L.: Angina pectoris in mitral stenosis, 


TENAGLIA, G.: Disturbances of the otolith 
apparatus in ear disease, 4 
ome, ovarian, with premature puberty, 


TERRACOL, J.: Sudden death after mastoid 
operations in infants, 127—Injection of the 
spheno-palatine ganglion. 166 

TeRRIEN, F.: Adjuvants in the treatment of 
glaucoma, 60 

Tetanus after abortion, 85 

Tetanus, early diagnosis of, 96—Ultra-violet 
light treatment of, 3—In serum disease, 310 

Tetanus toxin, action of radium emanation on, 


368 
Tetany, infantile, treated by artificial sunlight, 
81—Treatment of by ultra-violet rays, 24 
Thallium acetate in tinea tonsurans, 577 
THAYSEN, T. E. Hess: A disease in Denmark 
resembling sprue, 95 
THENEBE, C. L.: Antitoxin treatment of scarlet 
fever, 136—Dochez's scarlatinal antitoxin, 554 
THIBIERGE, G.: Cat ringworm in man, 117 
Tuomas: The blood pressure in children, 556 
Thrombo-angiitis obliterans, 269 
Thrombosis of the mesenteric vein, 21C-—Of the 
coronary arteries, 569 
Thrush, gentian violet in the treatment of, 411 
oe gland, immunity of to tuberculosis, 


Thyroid preparations, standardization of, 155 
Thyroiditis of tonsillar origin, 198 

Tinea tonsurans, thallium acetate in, 577 

M. B.: Skin antiseptics in surgery, 


Tinnitus, sympathectomy for, 159 
Titus, P.: Glucose in the treatment of hyper- 
emesis gravidarum, 349 
Top, Margaret: Paroxysmal rhinorrhoea, 486 
Tongue support in general anaesthesia, : 
TonneEY, F. O.: Viability of typhoid bacilli in 
shell oysters, 67 
Tonsillar extract in treatment of chronic 
albuminuria, 218 
Tonsils, infected, x-ray treatment of, 358 
Toxaemia, etiology of pre-eclaw ptic, 306 
Toxaemias of pregnancy, 235 
Trask, J. D.: Antitoxin treatment of scarlet 


fever, 530 

Trauma and tumours, 379 

TrENEL: Medicinal treatment in imental 
disease, 527 


Treparsol in amoebiasis, 299 

Trichinosis, treatment of, 325 

TRUSLER, H. M.: Puerperal septicaemia, 4435 

Tryparsamide in neuro-syphilis, 34, 132, 185 

TsEn, E. T. H.: A Chinese antiscarlatinal 
serum, 446 

Tubal pregnancy. See Pregnancy 

Tubercle bacilli, Bender's stain for, 307 

Tubercle bacilli in sputum, prognostic signifi- 
cance of, 24 

Tubercle bacillus, chemical substances inhibit- 
ing the growth of the, 114—Filterable forms of 
the, 171, 172 

Tubercle vaccine, diaplyte, 473 

Tuberculosis: Adnexal. 5135—And anal fistulae. 
270—Com plement fixation test in, rapid method 
of, 23—Creatinuria in, 515—In Jews, 240— 
Manganese treatment of, 219--Pregnancy and, 
17, 18—Pulmonary, apical percussion in, 312 
—Pulmonary, recovery in, 338—Pulmonary, 
chronic, sanocrysin in, 79—Pulmonary, sudden 
onset of, 2—Bilateral renal, frequency of, 380— 
Renal, 523—Spinal, heliotherapy in, 386— 
Surgical, yatren-casein in, 323—Syphilis dia- 
gnosed as, 377—And the teeth, 2:6—Immunity 
of the thyroid gland to, 471—Of the tongue, 55 
—Vaccination against, 195—Vitamin C de- 
ficiency and, 516 

Tuberculosis, sanocrysin treatment of, 79, 507— 
Indications for serum in, 103 

Tuberculous skin diseases, chemotherapy of, 


506 

Tuberculous tracheo-bronchial adenitis. See 
Adenitis 

Tubular haematomyelia, symmetrical. 126 

Ttpés, A.: Vaccine treatment of typhoid fever 
in children, 415 

Tumour, cervico-medullarv, 318 

Tumours of the brain, infiltrating, 316 

ee of ovary and post-climacteric haemor- 
rhage, 

Tumours of the stomach, Brunnerian, 502 

Tumours and trauma, 379 

Tumours of the ureter, primary, 381 

Tumours of the uterus, 168 

TURNER, W. Aldren: The nervous mechanisu: of 
dyspnoea in epidemic encephalitis, 84 

TuRPIN, R. A.: Treatment of infantile tetany, 


“Twilight sleep ’’ or rapid delivery by pituitrin ? 
228. See also Scopolamine-morphine 

Typhoid bacilli in shell oysters, viability of, 67 

Typhoid carriers in the general population, 522 

Typhoid fever, See Fever, enteric 

Typhoid perforation followed by leucocytosis, 27 

Typhoid septicaemia, ulcerative aortitis in, 177 

Typhus fever. See Fever 
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Ulcer, gastric, operative treatment of, 75—Diet 
after recurrent. 295—Duodenal feeding in the 
treatment of, 405 

Ulcer, peptic, protein therapy of, 104—Treated 
by rest, 264—Dietetic treatment of, 432 

beg gastro duodenal, perforated, treatment 
of, 

Ulcers of the leg treated with insulin, 58 

Ultra-filtration in medicine and biology, 553 

Ultra-violet energy, indications for the use of, 


40 

Ultra-violet light antisepsis, surgery under, 181 

Ultra-violet light and the mineral metabolism 
in lactation, 335 

Ultra-violet ligot in rickets, 3, 11 

Ultra-violet Jight in tetany, 3, 248 

Ultra-violet light. See also Light 

Ultra-violet rays in treatment of neuralgia, 276 

Umbilical cord, ante-natal death due to ab- 
normalities of. 64. See also Cord 

Urea tolerance in health and disease, 48 

Ureter, primary tumours of the, 381 

Urethritie, non-gonorrhoeal, 291 

Urine, normal, the glucose content of, 396 

Uterine fibromyomata, 467 

Uterus, lipomata of the, 536—Non-pregnant, 
intraperitoneal haemorrhages of, 367—Pro- 
lapse of, 256—Round ligament operation for 
displacement of, 469—Sarcoma of, 40, 492— 
Streptococcal infection of the, 141—Tumours 
of. See Tumours 


Vv. 


Vaccination by means of the bacteriophage, 173 

Vaccination against measles, 409 

Vaccination and small-pox, 28 

Vaccination ugainst tuberculosis, 195 

Vaccine: Diaplyte tubercle, 473 

Vaccine prophylaxis of scarlet fever, 74 

Vaccine treatment of whooping-cough, 59, 275, 
482—In puerperal fever, 130—Of typhoid fever 
in children, 415 

VavIER, H.: Serum adenitis, 152 

Vagina, absorption from, 365— Corrosive sub- 
limate poisoning by the, 366 

VALDAMERI, A.: Treatment of infantile tetany 
by artificial sunlight, 81 

Valerian, preparations of, 324 

VALTIs, J.: Rapid method of complement 
fixation test in tuberculosis, 23 

Van LIER: Surgery under ultra-violet ray anti- 
sepsis, 181 

— V.: Berum diagnosis of typhoid fever, 


Vannucct, D.: The site of production of 
agglutinins, 332 

Van NixuwenuouyssE, J. B.: Autoplastic treat- 
ment of small perforations of the septum, 164 

VAN TONGEREN, F. C.: An accessory Fallopian 
tube in tubal pregnancy, 329 

Varicella, nervous complications of, 477 

Varicose veins and tiné- foot, 3 

C.: Ulcerative aortitis in 
typhoid septicaemia, 177 

Vasomotor reactions in mental disorders, 511 

Vegetable vitamins.. See Vitamins 

Vein, mesenteric, thrombosis of the, 210 

Veins, varicose. and flat-foot, 317 

Venous septicaemia, subacute, 209 


J.-M.: Tuberculosis and pregnancy, 


VERGELY, J.: Second attacks of measles, 94 

VERNIEUWE: Problems associated with Miph- 
theria, 476 

= and its allies, rashes produced by, 163, 


71, 272 
Vertebral epipbysitis, 428 


VERGARAE, 
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Viets, H.R.: Tryparsamide in neuro-syphilis, 183 

Vitis, L.: Ultra-filtration in medicine and 
biology, 563 

Viuvata, G.: Trauma and tumours, 379 


——e. organisms causing acute abscess of 

lung, 

Viruses, filterable, growth and persistence of, 
395—Action of radium on, 420 

Visuer, J. W.: Gentian violet in chorea and 
encephalitis, 508 

Vision disturbance and digitalis, 384 

Vitamin A,a delicate colour test for the preseace 


589 
Vitamin C deficiency and tuberculosis, 516 
Vitamins, vegetable, and bacterial growth, 116 
VOGELENZANG, P.: Diabetes mellitus combined 
with renal glycosuria, 176 
Voet: Foetal prognosis in hydramnios, 258 
VoutTz, F.: Radiation treatment of cervical 
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Von Boxay, J.: Exanthema subitum, 558 
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G. B.: Leptospira ictero- 
SS 

WALKER, K : Sterility in the male, 201 

WALTNER, “Post-influenzal cardiac dilata- 
tion in childhood, 557 

WarRD, G. G.: Carcinoma of the cervix treated 
with radium, 282 

WaseER, B.: Sterilization by ligature of the 
Fallopian tube, 560 


Wassermann reaction, malignant endocarditis 


and, 494—Persistent, blood groups and, 447 
and Sachs-.Georgi tests compared, 


Wassink, W. F.: Carcinoma of the skin, 573 

WEBB, G. B.: Recovery in pulmonary tuber- 
5 338 

WEBER, F. Parkes: 
panniculitis, 

WEGENER, E.: Intestinal shatrnction caused by 
a@ mucous cyst of the appendix, 5 

M. P.: Joint in late 
syphilis, 29—The complement fixation test in 
the diagnosis of gonorrhoea! rheumatism, 194 

Weil’s disease: An epidemic of, 120—In Holiand, 


Non-suppurative nodular 


288 

Wk&ITZEL: Simple and complicated dislocations 
of the astragalus, 30 i 

Wetcu, 8. W.: Typhoid carriers in the general 
522 

WENDE, why : Pemphigus, 302 
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WESLEY, J. H.: X-ray treatment of infected 
tonsils and adenoids, 558 
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Whooping-cough, 50—Vaccine treatment of, 59, 
275, 482—Diagnosis of, 92—Prolapse of the 
bladder in, 178—X-ray treatment of, 408 

Widal reaction in the first week of enteric fever, 


=. L. M.: Tryparsamide in neuro-sypbilis, 


WIEDHOPF: The blood pressure in arterial 
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EPITOME OF CURRENT 


MEDICAL LITERATURE. 


Medicine, 


Glandular Fever, 

Cc. OC. GUTHRIE and J. F. PESSEL (Amer. Journ. Dis. Child., 
April, 1925, p. 492) record an epidemic of glandular fever in a 
school for boys ranging in age from 13to18. The younger 
poys were Chiefly affected, and of a total of 500 boys it was 
estimated that over 300 cases occurred between the latter 
part of September and the third week in November, 1922. 
Onset was usually abrupt after a short prodromal stage of 
malaise, sore throat, and slight headache, and, in a few cases, 
unilateral conjunctivitis. The febrile period usually lasted 
three days, and just before the temperature started to fall 
the patients became drowsy and often slept for twenty-four 
hours. Swelling of the pharyngeal lymphatic glands gave 
the throat a dry and coarsely granular appearance without 
exudate or membrane ; the eyes were usually congested, and 
in about 9 per cent. of the patients there was a dry granular 
palpebral and bulbar conjunctivitis, usually unilateral. Both 
the spleen and liver were enlarged and slightly tender on 
palpation during the febrile stage, at the end of which all the 
superficial glands, including the epitrochlears, became swollen 
and tender, the posterior cervical glands being the most 
markedly affected. During the febrile period a polymorpho- 
nuclear neutrophil leucocytosis was present, followed by a 
relative and absolute increase of lymphocytic cells accom- 
panying the lymphadenitis. No specific organisms were 
recovered from the blood, eye, or throat in any case, and 
there was no skin rash. No complications occurred and 
recovery was rapid. 


2. Sudden Onset in Pulmonary Tuberculosis. : 

A. DUDAN (Ann. de méd., April, 1925, p. 363) reviews the litera- 
ture dealing with the character of the onset in pulmonary 
tuberculosis, and records his observations on 100 cases of 
chronic pulmonary tuberculosis at the Hépital Laénnec, Paris, 
in patients aged from 17 to 50, consisting of 50 men and 50 
women in whom tubercle bacilli had been found in the sputum. 
His conclusions are as follows: (1) An insidious onset is by 
no means the most frequent mode of commencement in 
pulmonary tuberculosis, as is generally supposed. It was 
found in only 34 per cent. of the present series (14 men and 
20 women). (2) An onset with haemoptysis is infrequent ; 
it was noted in only 6 per cent. (4 men and 2 women). (3) An 
acute onset preceded by slight prodromes occurred in 12 per 
cent. (4 men and 8 women). This mode of onset was regarded 
as transitional between an insidious and a sudden onset. 
(4) An acute onset without any prodromes or in which the 
prodromal period did not exceed forty-eight hours was most 
frequent, being found in 48 per cent. (28 men and 20 women). 
The frequency of a sudden onset and of the transitional form 
of onset should make the practitioner regard any broncho- 
pulmonary affection with suspicion and take all available 
meaus for excluding tuberculosis from the diagnosis. 


3 The Antirachitic Action of Light, 
C.E. BLOCH and F. FABER (Ugeskrift for Laeger, April 16th, 
1925, p. 392) give an account of investigations carried out 
during the autumn and winter into the action of ultra-violet 
light on fifty infants suffering from rickets or tetany or both 
these diseases. They were kept on the same diet of milk 
and carbohydrates as that on which they had developed 
these diseases, and they were not given cod-liver oil or any 
other drug or food calculated to influence the diseases 
treated. The experiments with light treatment by a 
mercury-quartz lamp were thus uncomplicated by ex- 
traneous factors. The phosphorus and calcium content of 
the blood was determined from time to time, and it was 
found that in rickets the phosphorus content, and in tetany 
the calcium content, of the blood rose to the normal level 
within a few weeks of the commencement of the light 

hs. In the case of rickets the phosphorus content 
of the blood rose to the normal level within four weeks 
of the commencement of the treatment, and after a total 
exposure of about one hundred minutes. In two cases 
of diabetes in children ultra-violet light treatment was 
om, With the result that the concentration of sugar in 
- blood fell, the fall being equivalent to that following 

© injection of 3 or 4 insulin units. As- the excretion 


be sugar in the urine was not increased, and there was 
ys evidence to show that the blood sugar had been 
posited in the tissues, the authors conclude that the light 

8 had stimulated the pancreas to turn out more insulin 


than before. They argue that light, ultra-violet light in 
particular, has an activating effect on those functions of the 
body which are below normal, and that this activating action 
is unconnected with vitamins. Treatment of rickets with 
ultra-violet light not only raises the phosphorus content of 
the blood to the normal level, but also keeps it at the normal 
level after the light baths have been discontinued. It cannot 
therefore be argued that these light baths have provided or 
liberated a substance such as phosphorus or a vitamin which 
was previously wanting, for these substances are always 
being consumed, and must therefore always be replaced. 
The authors also argue that the antirachitic action of cod- 
liver oil is not due to the vitamin A it contains, but to the 
same, or a similar, activating factor as that provided by 
ultra-violet light. 


4, Antityphoid Inoculation in the Italian Army 
during the War. 

G. ROVIDA (Rev. Sud-Amer. de Endocrinol., March 15th, 1925, 
Pe 137) states that Gini and De Beradinis, as the result of 

eir studies on antityphoid inoculation in the Italian 
army during the war, have come to the following con- 
clusions. () Antityphoid inoculation, whether complete 
three injections within a month) or incomplete (two injec- 

ons), considerably reduces the mortality from typhoid fever. 
@) Complete antityphoid vaccination shortens the duration 
of the disease in patients who recover as compared witb 
those who have not been vaccinated at all, or only incom- 
pletely; it prolongs the duration of the disease in fatal cases 
as compared with patients who have not been vaccinated, and 
makes the disease shorter than in those who have been 
incompletely vaccinated. (3) The favourable effect of com- 
plete antityphoid vaccination is somewhat greater if it is 
performed bo to 120 days before the disease than if it 
is delayed to within 60 days. (4) Complete antityphoid 
vaccination, if performed within less than 30 days of the 
onset, prolongs the disease, but if the interval is longer it 
shortens the duration of the disease, and it; influence 
increases until its maximum effect is reached when inocula- 
tion is performed from 120 to 180 days before the onset. 
(5) Incomplete antityphoid inoculation prolongs the duration 
of the disease, both in cases which recover and in cases 
which terminate fatally. (6) The favourable effect of incom- 
plete antityphoid vaccination is greatest when the vaccination 
has been performed recently, and diminishes as the interval 
increases. 


Surgery. 


5. Indications for Splenectomy. 
E. M. HANRAHAN (Annals of Surgery, May, 1925, p. 906) remarks 
that our lack of knowledge about the functions of the spleen 
and its place in the blood system leads to there being no 
clearly defined indications for its removal. Since an etio- 
logical classification is at present impossible he suggests a 
classification based on surgical results. He divides splenic 
disorders into three groups. Splenectomy is definitely in- 
dicated in purpura haemorrhagica, the slow chronic forms 
of familial haemolytic jaundice, and the ear!y forms of splenic 
anaemia, including the Banti syndrome. He thinks that 


‘splenectomy should be considered in the more progressive 


forms of haemolytic jaundice—particularly the acquired 
forms—splenic anaemia, and rarely in cases ut pernicious 
anaemia. In cases of haemolytic jaundice or splenic anaemia 
showing signs suggesting pernicious anaemia the results of 
splenectomy are usually unsatisfactory. Splenectomy, he 


‘considers, is contraindicated in lymphoid and myeloid 


leukaemias, polycythaemia, and the - rapidly progressive 
fulminating forms of haemolytic jaundice, splenic anaemia, 
and pernicious anaemia. 


6. Treatment of Megacolon. 
J. HERTZ (Bull. et Mém. Soc. Nat. deChir., May 9th, 1925, p. 494) 
reports the treatment by resection of three cases of megacolon 
by the Mikulicz method. The loop of gut was brought outside 
the abdomen and excised ; an enterotome was then placed in 
the spur between the two loops, and the fistula finally closed 
at a second operation. The author considers that the ease and 
simplicity of the procedure, together with the absence of 
risk, are sufficient to recommend it. These cases are usually 
easy to deal with: the gut is freely mobile and the intra- 
abdominal manipulations are reduced toa minimam. There 
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is no need to free the bowel as in cases of growth, and there 
is usually a complete absence of adhesions. He adds that 
it is always safer, however, to complete the operation in two 
stages. The bowel is usually distended with faeces, and is 
in a more or less septic condition, which endangers the suture 
line: for these reasons primary resection and anastomosis 
should be rejected. In one patient the megasigmoid was 
associated with a condition of megacaecum ; the sigmoid was 
dealt with in two stages, while the caecum was simply 
plicated. The patient was cured, and the result demon- 
strated the success of the method and the diminution in the 
calibre of the intestine. Similarly, if megacolon is associated 
with volvulus the above procedure is said to be safe and to 
be recommended. 


7. Prevention of Post-operative Peritoneal Adhesions, 
C. Prima (Zentralbl. f. Chir., April 25th, 1925, p. 930) states 
that apart from physico-chemical processes the chief cause of 
the formation of peritoneal adhesions after laparotomy is to 
be found in circulatory disturbance and diminution of absorp- 
tion or of intestinal activity. The best plan, therefore, for 
preventing the formation. of adhesions is regulation of the 
circulation and stimulation of the intestinal activity and 
power of absorption. ‘This result can be effected by three 
measures—namely, (1) suitable pre-operative treatment; 
(2) gentle and rapid operative technique ; (3) suitable after- 
treatment. As regards pre-operative treatment, Prima em- 
phasizes the importance of regulating or increasing cardiac 
activity by administration of cardiac tonics of the digitalis 
group for two or three days before the operation. Treatment 
by suggestion should also not be neglected, and the patient 
should be assured that the operation will be successful. 
During the operation itself the peritoneum, omentum, in- 
‘testine, and mesentery shou!d be handled with the utmost 
. gentleness. Prima regards Paquelin’s cautery as a useless 
and even dangerous instrument in abdominal surgery. The 
appendix should always be removed with a knife, and the 
‘stump treated with sodium chloride or sublimate. The use 
of plugging should be forbidden, as it favours the forma- 
tion of adhesions. Drainage should also be avoided when 
possible for the same reason. Lastly, as regards after- 
‘treatment, more movement is required. The patient should 
be allowed up as soon as possible, and should not be starved, 
since such treatment causes diminution of function, weak- 
‘ness, and the formation of adhesions. Moreover, early rising 
considerably reduces the risk of pneumonia, 


8. Movable Kidney. 
C. P. MATHE (Surg., Gynecol. and Obstet., May, 1925, p. 605) 
points out that the great majority of cases of movable kidney 
require no treatment. In a certain percentage of cases, 
7 however, the condition causes definite symptoms which 
= necessitate fixation by abdominal support or surgical opera- 
tion. The condition is common in females owing to the 
shape of the renal fossae ; it is more often found on the right 
side owing to the presence of the liver and the weaker 
support afforded by the perirenal fascia here. It may give 
rise to various symptoms both from kinking of the ureter and 
by producing traction on the stomach, duodenum, and gall 
bladder. The diagnosis is best made by palpation, while 
radiograms and pyelography are often useful. The majority 
of patients can be relieved by the use of proper abdominal 
support. Nephropexy is, Mathé thinks, a justifiable opera- 
tion ; it relieves the symptoms, and is indicated when belts 
fail and in cases of kiuking of the ureter; in 29 out of 
30 cases so treated by him the operation was successful. 
He believes that surgical suspension has fallen into dis- 
repute because it has been performed when it has not been 
indicated or the technique has been faulty. The kidney 
should be suspended by three silk sutures, the uppermost 
over the twelfth rib. Also the upper part of the ureter 
should be exposed and any fibrous bands or aberrant vessels 
dealt with. The article concludes with a full list of biblio- 
graphical references. 


9. Treatment of Ventral Hernia. 

C. DANIEL (Bull. e¢ Mém. Soc. Nat. de Chir., May 2nd, 1925, 
p. 468) describes a method of treating ventral hernia he has 
adopted with success. The hernia occurred through the 
right rectus abdominis muscle below the umbilicus following 
a transverse abdominal wound; there was considerable 
retraction of the divided muscular ends, leaving a gap of 
several centimetres. In such cases the resulting scar tissue 
leaves a weakened spot in the abdominal wall which is 
conducive to the occurrence of hernia. The abdominal wall 
at the site of the scar is filled by a mass of fibrous tissue in 
front and the posterior sheath of the rectus muscle behind to 


which the peritoneum is adherent. The omentum and ip. 
testines become adherent at this spot, and the true extey 
of the hernia can only be discovered after their reduction, 
In many cases the re-forming of the layers of the abdoming 
wall is not possible, and the gap can only be filled in by 
a plastic operation. Daniel accomplishes this by Cutting 
flaps from the rectus muscle above and below the hernia) 
site, and turning them towards each other; these are super. 
imposed and sutured together over the weak spot. A flap of 
aponeurosis is then cut from the opposite side, turned over, 
and fixed in front of the sutured muscle; by this means the 
gap is satisfactorily coveredin. The result of this operation 
was good, and the patient was left with a strong abdoming) 
wall. The technique of the operation is made clear by 4 
series of diagrams. 


Therapeutics. 


10. Diathermy in the Orchitis of Mumps. 
H. L. FOUGEROUSSE (Journ. Amer. Med. Assoc., April 11th, 
1925, p. 1117), during a recent outbreak of mumps among 
recruits for the United States navy, tested the efficacy of 
diathermy for metastatic orchitis. Out of 100 of thes 
patients admitted to hospital twenty developed orchitis and 
were immediately treated by diathermy according to the 
method employed in gonococcic epididymitis and allied dis. 
orders. A Corbus clamp was used with the diathermy 
machine. Treatment lasted half ay hour each day, and the 
results were invariably satisfactory. Practically all pain 
subsided during the first treatment, and resolution was much 
hastened in all cases. Fougerousse thinks that with suitable 
apparatus treatment of the parotids or primary focus should 
cut short the disease before metastases can occur. 


11. Rickets treated with Ultra-violet Rays. 


-P. PORCELLI (Raggi Ultravioletti, March, 1925, p. 79) reports 


in detail three severe cases of rickets successfully treated 
with ultra-violet rays. The children were aged 8, 6, and 
5 years, and were members of one family. Twenty-four 
applications were made at intervals of five to eight days. 
One child, who had not walked at 5 years, was able to walk 
after six irradiations. The radiograms showed increased 
centres of ossification in the carpus after two months’ 
treatment. The general condition of the children improved 
most markedly ; they were more lively, their colour improved, 
and the bone tenderness disappeared. The quartz lamp was 
used at distances beginning at 1.7 metres to 0.8, and the 
sittings lasted from ten to thirty minutes. Photographs of 
the children, and radiograms before and after treatment, 
are given. 


12, Dehydrochol Acid in Pyrexial Affections of the 
Biliary Passages. 

D. ADLERSBERG and E, NEUBAUER (IVien. Arch. f. inn. Medy 
April, 1925, p. 59) point out that in recent years it has been 
definitely shown that bile acids and sodium sulphate increase 
the bile secretion. One of the most powerful and harmless 
of the bile acid products is dehydrochol acid. Neubauer has 
shown by observations on a patient, with _choledochus 
drainage after cholecystectomy, that dehydrochol acid 
increases the bile secretion enormously; and Specht has 
recorded similar observations in dogs and men with biliary 
fistulae after cholecystectomy. From these facts it may be 
expected that the drug will produce an ‘ internal drainage 
which will be especially advantageous in cases of cholangitis 
without gall stones. In such cases the authors consider that 
the drug will act primarily by mechanical flushing of the 
biliary passages. During the last two years they bave 
employed the drug in thirty cases of diseases of the liver and 
biliary passages, seven of these being affections of the biliary 
passages causing febrile symptoms. These cases wele 
specially suitable for observations respecting the action of 
the drug (1) because the fever was not of too short duration 
and the fever curve was fairly regular; (2) the cases had 
remained uninfluenced by the usual internal treatment. 
sodium salt of dehydrochol acid was employed in a 20 pet 
cent. concentration in physiological sodium chloride solution. 
The drug was injected intravenously—2 grams daily—usual y 
for several days. Seven cases are described in detail 5 
which febrile symptoms were produced by disease of the 
biliary passages, and the authors consider they are justi 
in concluding that in six the affection was favoura y 
influenced by the drug. The seventh case was nob I 
fluenced, but a subsequent necropsy revealed mali 
disease. 
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Ophthalmology. Obstetrics and Gynaecology. 
13. Optic Atrophy. 17. end Pregnancy. 


§. KLEEFELD (Le Scalpel, May 2nd, 1925, p. 409) classifies the 
varieties of optic atrophy in three groups, according as they 
are due to intraocular, juxtaocular, or extraocular diseases. 
Intraocular atrophy may be due to glaucoma owing to 
jncrease in intraocular tension, syphilitic chorio-retinitis, 
retinitis pigmentosa, and amaurotic family idiocy. Juxta- 
ocular atrophy is the result of neuritis or ischaemia due to 
severe anaemia or toxic angiospasm. In neuritis there is an 
oedematous stage, or *‘ choked disc,’’ and the resulting atrophy 
is characterized for a long period by the presence of sinuous 
vessels. In some cases which are due to tobacco, alcohol, 
and various vegetable poisons the atrophy is not preceded 
by a neuritis visible to the ophthalmoscope. Extraocular 
atrophy is due to tabes, fracture of the optic foramen, or the 
resence of a tumour in the neighbourhood of this foramen. 
Optic atrophy, when complete, is usually accompanied by 
mydriasis. If the pupil is contracted the diagnosis of tabes 
may be made with almost complete certainty. In excep- 
tioual cases, however, morbid processes in the upper part of 
the spinal cord may give rise to myosis. 


14, QOcular Injury caused by Liquid Ammonia, 


I, ABRAMOVICZ (Brit. Journ. Ophthalmol., May, 1925, p. 241) 
describes a case of severe injury caused by the eyes being 
flooded accidentally with a 10 per cent. solution of liquid 
ammonia. As a result one eye had to be eviscerated and the 
other, less severely injured, eye was many months before 
recovering. Abramovicz remarks that ammonia burns of the 
eye are always serious. The immediate damage is often 
not very severe apparently, but sooner or later the cornea 
suffers. Ammonia, in a 10 per cent. solution, absorbs water 
and dissolves albumin; this tends to destroy the corneal 
epithelium and Bowman’s membrane. The apparent delayed 
action, so often seen, is probably partly due to secondary 
infection of the damaged cornea, and partly to a continuous 
destructive action on the deeper corneal layers as a result of 
the production of alkali albumin by the ammonia. Abramovicz 
insists that prognosis in ammonia burns should be very 
guarded. 


15. Embolism of the Central Artery of the Retina, 


F. DE LAPERSONNE (Jowrn. de Méd, et de Chir. Prat., April 10th, 
1925, p. 229) describes the classical symptoms of this serious 
affection and refers to the case of a patient with heart disease 
seen ten minutes after the arrival of an embolus in the central 
artery of the retina. There was no arterial pulsation, no 
retinal oedema, and fingers could be counted. By massage 
of the globe of the eye the embolus was displaced, and next 
day the vision was nearly normal. Other cases have been 
recorded, but unfortuvately the improvement in sight is often 
ouly temporary. It is possible that the central artery may 
be cbliterated by spasm, due to hyperexcitability of the 
sympathetic, and a few cases of this kind have been recorded 
where the artery looked like a white streak. In chronic 
glaucoma spasm of the retinal vessels is not infrequent, last- 
ing from a few minutes to several hours. 


16, Cilia in the Anterior Chamber. 

0. A. SHARPE (Amer. Journ. Ophthalmol., April, 1925, p. 301) 
describes a case in which four cilia were found in the 
anterior chamber of an eye; they had been in this situation, 
apparently, for thirty-three years. The affected eye had had 
what must have been a penetrating injury caused by the peg 
ofa top. This occurred thirty-three years ago. The eye had 
remained quite quiet until three years ago, when it had 
become at times somewhat painful and red. Slizht ciliary 
injection with infection of the bulbar conjunctival vessels 
was present. The cornea was uneven and coarsely stippled, 
and on the upper part of the cornea there was a large opaque 
scar, The pupil reacted well, but the fundus was indistinctly 
Seen, The eye seemed to be suffering from a low grade 
irido-cyclitis ; by slit-lamp examination cilia were seen lying 
upon the iris. These were removed, after which the eye 
healed. _There appears to be a considerable literature upon 
this subject, so that the accident cannot be considered to be 
80 very uncommon. The cilia are introduced into the eye 
rd & penetrating injury and nearly always cause some irrita- 
‘on eventually, though they may be tolerated for long periods. 
n only two cases has sympathetic ophthalmitis arisen, and 
purulent ophthalmitis is a very rare sequel. Cataract is 
caalonally produced if the cilia are in contact with the 
fas. Epithelial cysts in the anterior chamber may be 
produced by the implantation of cilia in this manner. 


C. MONCKEBERG and J.-M. VERGARAK (Gynécol. et Obstét., 1925, 
xi, 4, p. 241) state the conclusions regarding the influence 
of pregnancy on pulmonary tuberculosis that have been 
drawn from nine years’ experience in Chili. Of tuberculous 
patients 7 per cent. were found to die before the third month 
post partum; 21 per cent. of patients with latent lesions 
showed clear clinical signs of active disease during pregnancy ; 
53 per cent. of those with active lesions became worse during 
pregnancy, with a marked tendency to generalization. In 
about 6 per cent., including a number of cases without 
tubercle bacilli in the sputum, laryngeal tuberculosis became 
manifest. Extension of the disease was more noticeable in 
multiparae and in the later months of pregnancy. According 
to the authors this is due partly to the withdrawal of calcium 
from the system by the foetal demands, but more especia!ly 
to a diminished resistance to the tubercle bacillus. Chomé 
reported that pregnant rabbits succumbed to injections of 
streptococci which were non-virulent for non-gravid animals. 
The present authors found that anaphylactic shock was 
much less in pregnant than in other guinea-pigs, that the 
intradermal reaction to tuberculin was feebly positive or 
frankly negative in 76 per cent. of tuberculous women at 
term, and that the Wassermann test was negative in two- 
thirds of patients with active syphilis who were nine months 
pregnant. Diminished resistance to bacterial invasion is 
correlated by the authors with impaired liver function, 
which they report having noted by use of many different tests 
in 200 pregnant tuberculous women. Therapeutic abortion 
is only advocated in a certain number of pregnancies in 
multiparae earlier than the fourth month provided that the 
tuberculous process, although still early, is proved to be 
extending, and that the Besredka and intradermal tuberculin 
reactions are negative or feebly positive. 


18. I. CLIVIO (Riv. d’Ostet. e Ginecol. Prat., March, 1925, 
p. 113) agrees with those Italian and French writers who 
have recently advocated the restriction of induction of 
abortion in pregnant tuberculous patients to cases in which 
there is a good prospect of the pulmonary affection being 
brought to a standstill, and in which the gestation has not 
advanced beyond the third or fourth month. He thinks, 
however, that by an extended recourse to artificial pneumo- 
thorax the indications for premature termination of pregnancy 
may be still further limited. The cases are quoted of three 
women seen during the early months of pregnancy with 
unilateral apical lesions which had recently hegun to extend 
more rapidly. In each case pregnancy went to term after 
artificial pneumothorax had been induced, and a cure of the 
pulmonary tuberculosis was effected. Equally good results 
occurred in two other patients who came for treatment with 
pyrexia and asthenia in the fifth and seventh months respec- 
tively; and in a sixth woman with unilateral cavitation and 
early disease of the other lung. Clivio adds that the 
fears of producing anoxaemia by performing pneumothorax 
in pregnant subjects appear to be ill grounded. 


19. Intracranial Haemorrhage in the Newborn, 
W. SHARPE and A. 8. MACLAIRE (Journ, Obstet. and Gynaecol, 
of the British Empire, Spring, 1925, p. 79) emphasize the 
importance of clinical diagnosis of the less severe cases of 
intracranial haemorrhage in the newborn. The signs which 
should arouse suspicion of such haemorrhage are meagre and 
far from conclusive: they are drowsiness, refusal to suck, 
and slight muscular twitchings of fingers, limbs, face, or 
orbital muscles ; but they may be almost or entirely absent. 
As an illustration the case is described of a 3-days-old 
baby in whom the only suspicious symptom was spasmodic 
twitching of the left orbital muscles occurring two or three 
times each hour. Two hours later the child suddenly 
died, and the autopsy showed bilateral supracortical 
haemorrhage over one inch in thickness, the longitudinal 
sinus having been torn at the posterior margin of the anterior 
fontanelle. The tension of the anterior fontanelle has little 
diagnostic significance. According to the authors lumbar 
puncture affords the only accurate means of diagnosis in the 
mild cases of intracranial haemorrhage; this procedure. 
repeated until fhe fluid is free from blood, is of great 
therapeutic use. To ascertain the frequency of intracraniai 
haemorrhage Sharpe and Maclaire performed lumbar punc- 
ture as a routine in 400 newborn babies, of whom about 
one-half were first-born and 10 per cent. were delivered by 
forceps. Bloody or blood-tinged cerebro-spinal fluid was 
found in no fewer than 39. The puncture was 1epeated 
therapeutically as often as six times. Three of the babies 
died, and autopsies confirmed the diagnosis. Even in the 
presence of signs of intracranial haemorrhage, babies of low 
460 
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vitality, especially if premature, and those iu a state of 
shock, should not be submitted to lumbar puncture, which 
should be deferred until the general condition improves. 
The early use of forceps, correctly applied, does not scem 
to increase the risk of intracranial haemorrhage, which is 
more likely to occur after prolonged labour in which forceps 
application has been too long deferred. The authors con- 
clude that by extended employment of early lumbar puncture 
it may be possible to diminish considerably the numbers of 
children with chronic spastic paralysis with various degrees 
of mental retardation. 


20. Abortion through the Posterior Wall of the Cervix. 
Z. BUBLITSCHENKO (Zentralbl. f. Gyndk., April llth, 1925, 
827) believes that a cervico-vaginal fistula following 
abortion is not usualiy the sequel of criminal or unskilful 
attempts to induce abortion; the communication between 
the cervix and vagina is asa rule the result of spontaneous 
passage of the foetus through the posterior part of the 
cervical wall. The accident occurs in primiparae (25 out of 
31 cases) with hypoplastic genital organs and marked uterine 
auteflexion, with a small rigid os; it is to be attributed to 
yielding of the muscular wall in the neighbourhood of the 
internal o3, in consequence of the pressure of strong con- 
tractions in the corpus uteri. The site of rupture and passage 
of the foetus, and of the fistula which develops later, is the 
posterior wall of the cervix ; anterior cervico-vaginal fistulae 
ave due to pressure by the foetal parts during their passage 
into the vagina by the normal route. Hiess has recorded 
a case of some foreusic interest in which abortion through 
a cervico-vaginal tear occurred after the external os had been 
dilated secundum artem up-to Hegar No. 10. Bublitschenko 
describes a case of premature labour with septic infection at 
five and a half inonths in a 3-para; in spite of previous arti- 
ficial dilatation of the cervix and insertion of a metreurynter 
the 950 gram foetus was born through a large cervico- 
vaginal tear. 


Pathology. 


21, The Antagonistic Action of Posterior Pituitary 
Extract and Insulin. 

R. C. MOEHLIG and HARRIET B. AINSLEE (Journ. Amer. Med. 
Assoc., May 9th, 1925, p. 1393) point out that previous 
observers have shown that injections of posterior pituitary 
extract produced giycosuria, that it has a powerful antagon- 
istic effect on the lowering of blood sugar produced by insulin, 
and that it removes the symptoms of hypoglycaemic con- 
vulsions, causing rapid elevation of blood sugar. The present 
authors record the results of experiments on rabbits and 
come to the following conclusions: (1) Posterior pituitary 
extract injected into normal rabbits usually produces a slight 
rise in the blood sugar ; (2) posterior pituitary extract, when 
iujected simultaneously with insulin, prevents the fall pro- 
duced by the latter; (3) posterior pituitary extract, injected 
during insulin hypogiycaemic convulsions, produces a rapid 
rise in the blood sugar, and the rabbits subsequently recover ; 
(4) the site of action of the pituitary extract seems to be in 
the skeletal muscle metabolism. 


22, The Bactericidal Power of the Human Blood. 
C. PRAUSNITZ and GERTRUD MEISSNER (Centralbl. f. Bakt., 
April 8th, 1925, p. 376) have tried to determine the variations 
occurring in the bactericidal power of the human blood after 
injections of specific and non-specific agents. Their technique 
was modelled on that of Wright, and consisted in incubating 
the defibrinated blood in capillary tubes with staphylococci 
killed by heat; after one hour 50 c.mm. of the mixture 
were withdrawu, mixed with 2.5 c.mm. of a living staphylo- 
cocci suspension, transferred to special slide chambers, and 
incubated for twenty-four hours at 37°C.; the number of 
colonies which had developed were then counted. At the 
same time the opsonic index, the leucocytie index, and the 
phagocytic index were determined. It was found that 
normal human blood had a pronounced bactericidal effect 
on staphylococci; by preliminary vaccination of the blood 
in vitro with dead organisms it was possible to raise it 
aopreciably. The results obtained by the bactericidal and 
the opsonic estimations agreed fairly closely. ‘Thus it was 
found that the optimum dose of dead staphylococci for 
raising the bactericidal power was 24,000 per c.cm. of blood 
and 12,000 for raising the opsonic power. With these doses 
the bactericidal index was raised about 4 times, the opsonic 
index 1.5 times. Experiments in vivo were then made: 


509,000 dead staphylococci were injected intravenously, the 

blood withdrawn after thirty minutes, and the bactericidal 

aud opsonic powers compared with those of specimens of 

blood withdrawn prior to the injection of the vaccine. In 

one experiment of this nature the bactericidal index was 

increased 2.8 times aud the opsonic index 1.2 times. 
“6D 


There 


was, however, considerable variation in the reaction of the 
bloo.t of different persons ; some reacted to the vaccine morg 
than others. The effect of the intravenous injection of nop. 
specific substances was likewise tried; the two substanceg 
used were yatren and aolan. The injection of 0.0125 c.cm, 
of yatren raised the bactericidal power 2.6 times in half ay 
hour; the effect of aolan was less marked. When a seconj 
injection of aolan was given six days later, and the bloog 
withdrawn in an hour, a distinct rise in both the bactericida| 
and the opsonic power was noticed. Again, there werg 
differences in the reactions of different persons. From thegg 
experiments they conclude that it is possible, both by specifig 
and by non-specific agents, to raise the bactericidal power 
of the blood to staphylococci. 


23. Rapid Method of Complement Fixation Test in 
Tuberculosis. 

J. VALTIs (Ann. de U’Inst. Pastewr, April, 1925, p. 365) describeg 
a rapid method of performing the complement fixation 
reaction in tuberculosis, closely similar to that employed by 
Mutermilch in the diagnosis of syphilis. It consists essen. 
tially in making use of the comp!ement and haemolytig 
immune body naturally present in human serum for sheep's 
red cells, and diminishing the number of tubes to two sets of 
three. In one set the haemolytic index is titrated, the 
patient’s seruin being incubated with varying quantitics of rel 
cells; from the amount of lysis which occurs in an hour ang 
a half at 37°C. the quantity of red cells to be added to the first 
series is calculated. When the serum has no haemolytic 
power the Valiis method cannot be used. In this first set of 
tubes the actual test is performed. ‘The first tube receives 
0.5 c.cm. of antigen—Boquet and Négre’s methylic antigen; 
the second tube 1 c.cm.; the third tube, which acts agsq4 
control, receives 1 c.cm. of saline. To each tube is addel 
0.1 c.cm. of unheated serum. According to the haemolytic 
titre of the serum, which has already been worked out, from 
0.1 to 0.9c.cm. of sheep’s red cells is added to each tube; 
incubation is performed for thirty minutes. If there ig 
haemolysis in the control tube and not in the first two tubes 
the reaction is said to be strongly positive; if there is 
haemolysis in the first and third the reaction is positive; and 
if there is haemolysis in all three the reaction is negative, 
The author has compared the results with those obtained by 
Calmette and Massol’s technique, and finds that there is 
a fairly close correspondence between the two methods; 
with 38 known tuberculous serums positive results were 
obtained by Calmette and Massol’s technique in 30 cases, 
and with his own method in 32 cases. 


24, Prognostic Significance of Tubercle Bacilli in 
Sputum. 
T. STEPHANI and J. STEPHANI (Schweiz. med. Woch., April 23rd, 
1925, p. 365) have compared the clinical with the bacterio 
logical findings in the 781 sputum-positive cases of tuber- 
culosis treated at their sanatorium in Montana in the period 
1898 to 1923. The sputum findings were classified, not only 
according as the tubercle bacilli were numerous or scanty, 
but also according as they were long or short, homogeneous, 
granular, or moniliform. In 70 per cent. of all the sputum. 
positive cases it was found that slight disease was associated 
with few tubercle bacilli, severe disease with many tubercle 
bacilli, clinical improvement with a diminution, and aggrava- 
tion of the disease with an increase in the number of the 
tubercle bacilli in the sputum. In 8 per cent. the number of 
the bacilli in the sputum was at variance with the clinical 
signs, and in the remaining 22 per cent. there was no uniform 
relationship between the clinical signs and the number of the 
bacilliin the sputum. With regard to the appearance of the 
bacilli, it was found that in 60 per cent. of all the sputum. 
positive cases clinically slight disease was associated with 


bacilli which were mostly granular, whereas severe disease, 


was associated with homogeneous and short bacilli, Clinical 
improvement was associated with a change from homo- 
geneous to granular bacilli, and the reverse process was 
observed when the patient was getting worse. In 18 per cent. 
the clinical signs were contradictory of the bacteriological 
signs as indicated by the appearance of the bacilli, and in the 
remaining 22 per cent. no uniform relationship could be estab- 


lished between the clinical signs and the appearance of the 


tubercle bacilli. 


25. The Blood Platelets in Infections. 

Beck (Monatsschr. f. Kinderheilk., March, 1925, p. 673) 
examined the blood platelets in various acute infections— 
namely, ten cases of vaccinia, three of varicella, and two 
of measles—with the following results: (1) There was a rapid 
increase in their number during the incubation stage. 

During the height of the disease there was a steep fall im 
their number, as had previously been noted by Tschistowits, 
Schiff, and others. (3) In convalescence there was anothet 
increase in their number with a gradual return to the narmet 
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Medicine. 


28. Familial Lupoid Syphilis. 

A, SCHOCH (Dermatol. Woch., May 16th, 1925, p. 711) refers to 
Jadassohn’s account (1907) of two sisters who suffered from 
congenital syphilis, with precisely similar local lesions. Such 
cases are rare but important, as they raise questions like 
that of the possibility of a peculiar familial ‘‘terrain.’’ Schoch 
describes the cases of a mother and son who exhibited the 
lesions of lupoid syphilis with similar localization; in the 
son’s case lupoid syphilis was associated with squamous- 
selied epithelioma. When the boy was 15 the first skin lesion 
appeared behind the left ear as a small painless nodule. 
During twenty years little change occurred, but at the age 
of 39 the skin lesions rapidly increased in size and formed 
a crescent of soft nodules covered by yellowish-brown or 
reddish-brown crusts and slight bran-like desquamation. 
A gecond lesion was found in front of the left ear, with the 
same spreading crescentic form and atrophic scarring. The 
third focus was situated immediately below the left ear; this 
was a sessile tumour as large as a plum. The surface was 
covered by a greasy crust, on removing which slight bleed- 
ing occurred ; at its anterior border there were two typical 
papules undergoing retrogressive changes. The regional 
lymph nodes were palpably enlarged and painless. Sections 
of the skin lesions showed typical tuberculous proliferation ; 
no tubercle bacilli were demonstrated, and injection of the 
tissue into a guinea-pig was negative. The tumours proved 
to be squamous-celled epithelioma. The patient gave a 
plainly positive reaction to tuberculin, and the Wassermann 
reaction was positive. The lupoid skin lesions healed rapidly 
and soundly in four to five weeks from the commencement 
of treatment with neosalvarsan and potassium iodide; the 
tumour was excised and its site irradiated. The mother of 
this patient had been treated more than twenty years pre- 
viously in Jadassohn’s clinic. For seven years she had had 
1 painless nodule in front of her left ear; two years later 
the disease attacked the bridge of the nose, and subsequently 
larger painful nodules developed on the forehead and in the 
neighbourhood of the right eye. She had typical lupus of the 
nose and both cheeks, spreading in some directions and 
healing in others with a characteristic thin atrophic scarring. 
There was a tumour the size of a walnut on the forehead. 
She received tuberculin injections for two weeks, the tumour 
was excised, and potassium iodide prescribed. Sections 
showed that the growth was a typical tuberculoma, but 
injection of a laboratory animal proved negative. The 
patient’s husband, who denied any syphilitic infection, had 
on his left cheek a stellate scar which was very suggestive of 
a former syphilide. 


£7, Leucocytosis following Typhoid Perforation. 

E. M. LIVINGSTON and W. H. SQUIRES (Journ. Amer. Med. 
Assoc., April 4th, 1925, p. 1020), after a review of the literature 
in which they show that there is no uniformity concerning 
typhoid perforation, record their observations at the Bellevue 
Hospital, New York, where, among 2,215 typhoid cases 
admitted from 1905 to 1924, 69, or 3.11 per cent., developed 
intestinal perforation, confirmed by operation or necropsy. 
Blood counts were made on 55 of the 63 cases, with the 
following results: 8, or 15 per cent., showed a leucocytosis 
of 12,000 or more ; 8, or 15 per cent., a slight rise—that is, an 
increase of more than 3,000 cells in the total; 29, or 52 per 
cent., remained constant; while in 10, cr 18 per cent., there 
was a definite fall in the leucocyte count. Thus in 85 per 
cent, there was no leucocytosis, and in 70 per cent. no rise of 
any degree. On the other hand, in cases of typhoid fever 
Without perforation leucocytosis was very common in asso- 
ciation with other complications, such as acute cholecystitis, 
acute appendicitis, otitis media, pneumonia, phlebitis, wound 
infections, and local abscesses. The authors conclude that 
leucocy t« sis occurring during typhoid fever points to complica- 
tions other than perforation of the intestine, and emphasize 
the unreliability of these variable counts for diagnosis, 


28, Vaccinat'on and Small-pox. 

F.W. Sars (New York State Journ. of Med., April 24th, 1925, 
ps States that in 1923 the United States ranked third 
: ong the civilized nations in the number of small-pox 
ases reported, being only exceeded by India and Russia. 


From incomplete reports received for the year 1924, which 
9 the total number of reported cases in the United States 
pe 819, the indications were that that country would stand 
- ond, From January lst to July 1st, 1924, 3,999 cases were 
Feported in the State of Michigan. Detroit alone reported 


1,592 cases, with 164 deaths. From January lst to August Ist, 
1924, Minnesota, where compulsory vaccination had been 
abandoned since 1903, reported 1,613 cases, 193 of which were 
of the malignant type, with 40 deaths. The case mortalit 
for small-pox in 1922 was 28.6 per cent. in Arizona and 24. 
per cent. in Colorado. At the beginning of the outbreak oe. 
in Detroit in 1924, 26 per cent. of its population were un- ho 
vaccinated and 44 per cent. were in need of revaccination. , 
During 1924 New York State had the largest number of cases 
recorded for many years—namely, 488, of which 451 had |}. 
never been vaccinated; some were of the malignant type. : 
In the presence of an epidemic Sears does not recognize 
any contraindication to vaccination. In the recent Detroit 
epidemic 3,346 hospital patients were vaccinated ; of these 
90 were cases of erysipelas, 773 were obstetric cases, 876 were 
newborn babies, and 21 were venercal cases. Numerous 
patients with diphtheria, scarlet fever, measles, and tuber- 
culosis were also vaccivatcd, and no untoward results 
occurred in any case. During the recent epidemic in Detroit 
817,000 vaccinations were performed, 500,000 of which were 
done in May and the early part of June without any serious 
ill effects. The epidemic terminated at the end of June. 
(See also JOURNAL, May 23rd, 1925, p. 976.) 


29, Joint Manifestations in Late Syphilis. 

M. P. WEIL and P. BourGEo!Is (Presse Méd., April 25th, 1225, 
p. 538) draw attention to three syphilitic affections of the 
joints which they say are not sufficiently known. Unilateral 
hydrarthrosis, which is less common than the bilateral form, 
is usually painless and affects the kaee; it may disappear 
spontaneously on resting, and immobilization does not cause 
stiffness or ankylosis. Sometimes there are signs of tabes 
or there may be glycosuria with high blood pressure. The 
results of cytological examivation of the fluid vary so much 
that nothing very definite can be concluded. Radiography, 
unless there are bone changes of a tabetic kind, does not show 
anything definite. The second affection is flying pains in 
various joints: and the third, chronic rheumatic pains due tc 
syphilitic affection of some of the endocrine glands. 


Surgery. 


30. Simple and Complicated Dislocations of the 
Astragalus. 
WEITZEL (Rev. de Chir., No. 4, 1925, p. 306) states that simple 
or complete dislocation of the astragalus, with or without 
injury to the malleoli, is unusual. He describes three casex. 
In the first an obese unhealthy man dislocated his astragalus 
outwards, the superior articular surface being directed out- 
wards with the apex of the internal malleolus detached from 
the tibia and following the astragalus in its displacement. Ail 
efforts to reduce the dislocation under a general anaesthetic 
failed. Astragalectomy was then performed easily, on account 
of the rupture of the ligaments; the apex of the internal 
malleolus was also removed. ‘The foot was immobilized for 
eight days; the patient was then allowed to walk wearing 
Deltet’s apparatus. In the second case a subaltern’s horse 
fell on its rider’s ankle ; the astragalus was dislocated inwards 
and downwards so thatits head was lodged below and internal 
to the os calcis. The malleoli. were intact. Attempts at 
manipulative reduction having failed, a curved incision was 
made over the bony prominence from the internal malleolus 
downwards; the astragalus was then levered into its normal 
position with chisels. The torn ligaments, partially divided in- 
ternal tendons, and tendon sheaths were restored and the joint 
closed without drainage. The ankle was immobilized in plaster 
for fifteen days, and then active and passive movements were 
ordered. The patient could walk without pain and with the 
aid of a stick in twenty days, and in two months he was abiec 
to dance. In the third case the patient fell 50 metres from an 
aeroplane, and not only dislocated the astragalus backwards 
and inwards, but that bone and also the internal malleolus 
were fractured. Skiagrams showed that the anterior fragment 
of the astragalus was in normal position and that the astragalo- 
scaphoid joint was intact. Under a general anaesthetic, a 
curved incision was carried from the internal malleolus down- 
wards and forwards over the bony prominence. The posterior 
fragment of the astragalus, which lay transversely on the 
os calcis, was removed. The separated internal malleolus was 
sutured to the tibia, the torn ligaments restored, and the 
joint closed ; horsehair drains were left in sitw for two days. 
The joint was immobilized for ten days, when the patient 
was allowed to walk with crutches, which he was able to 
discard two months after the accident, A skiagram shrwed - 
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callus formation at the site of the fracture of the internal 
malleolus. The ankle movements were complete and the 
patient was able to return to duty as a pilot. 
cludes by remarking that his decision to preserve the head 
ot the astragalus and to replace the internal malleolus was 


due to his having seen a patient a few days previously who | 


had had a fracture of the astragalus (three fragments) and of 
the internal malleolus. Astragalectomy had been performed 
and the internal malleolus had not been replaced; the result 
was that the patient had severe pes valgus with projection of 
the base of the internal malleolus and ulceration of the skin 
at this point. The patient could only walk with severe pain 
ou the heads of the metatarsals. There was extensive oedema 
of the dorsum of the foot, and the patient asked that the foot 
might be amputated. This disastrous result led Weitzel to 
adopt a conservative procedure in the aviator’s case, which 
produced an excellent functional result, with only a minimal 
degree of shortening of the limb, due to the loss of the 
posterior portion of the astragalus. 


31. Suprarenal Transplantation in Addison’s Disease. 
DMITRIJEW (Zentralbl. f. Chir., May 16th, 1925, p. 1082) 
records a case of Addison’s disease in which considerable 
improvement followed subcutaneous suprarenal transplanta- 
tion. The patient was a man, aged 26, who was in good 
health until 1920, when he developed general bronzing of the 
skin and pronounced asthenia. In March, 1923, a dog’s 
suprarenal was transplanted under local anaesthesia. General 
improvement took place, and a month later the patient felt 
quite well. Dmitrijew has been unable to find any records 
of improvement after suprarenal transplantation in Addison’s 
disease. Biedl in his textbook quotes three cases in which 
the operation had a bad effect. In two cases death followed 
twenty-four hours after transplantation of a dog’s suprarenals 
(Jaboulay), and in a third case reported by Busch and Wriht, 
in which a pig’s suprarenals were transplanted, the patient 
cied after a fortnight’s improvement. In the present case, 
as well as in seven others in which he performed suprarenal 
transplantation for spontaneous gangrene, Dmitrijew found 
that the transplanted suprarenal had undergone atrophy 
within ten days. While admitting that the case was not 
conclusive, especially as it had not been kept under observa- 
tion for long, he considers that the result: was sufficiently 
encouraging to justify further operations of the kind in 
Addison’s disease. 


32, Remote Results of Heart Suture. 
Ki. HESSE (Deut. Zeit. f. Chir., May, 1925, p. 239) has collated 
107 cases of operative treatment of wounds of the heart, and 
gives particulars of 48 cases admitted from 1903 to 1921 to the 
Obuchow hospitals, Leningrad. Of these 48 patients 33 died 
and 15 survived ; three of these survivors could not be traced 
after discharge from hospital, but the remaining 12 patients 
were under observation for periods varying from seven 
months to fifteen and a half years. Hesse arrives at the 
following conclusions. Among the patients who. survived, 
suture of all types of heart wounds is successful in 77.3 per 
cent. of cases; in 22.7 per cent. the result is moderately good, 
and only in 1.7 per cent. were the results unsatisfactory. In 
cnly 1 case (0.8 per cent.) was the operation, after an interval, 
followed by death. In general the ultimate results of heart 
suture are excellent, in spite of the fact that in the majority 
of cases pericardial adhesions occur. Exercise tests showed 
that 80.1 per cent. of these patients were able to do full work, 
while 8.4 per cent. were able to work moderately hard ; the 
general condition was good in 89 per cent. of patients. 
A number of these patients suffered subsequently from 
serious illness, or lived under conditions which formed a 
severe test of functional soundness—such as lobar pneumonia, 
epidemic influenza, typhus fever, recurrent fever, parturition, 
severe fatigue, war service, pedestrianism; and chronic 
alcoholism. Moderately good resulis followed suture in 
21.3 per cent. of punctured wounds and in 29.6 per cent. of 
gunshot wouns of the heart; in the latter class the charac- 
teristic explosive effects were obvious and retarded recovery. 
Similarly, the results in through-and-through punctured 


wounds. were less favourable than in single stab wounds of © 


the myocardium; in. the former case fair success was 
obtained in 22.6 per cent., while among cases of single wounds 
the proportion of recovery was 37.5 per cent. Wounds of the 
auricles were more serious than those of the ventricles; in 
auricular wounds moderately good results were obtained in 
21.8 per cent. of cases, while in those of the ventricle the 
percentage was 25.8. In 10 instances the trunk or branches 
of one of the coronary arteries were ligatured ; no evil effects 
followed. In the early days of heart surgery a number of cases 
of ‘‘dry’’ pericarditis occurred after operation; occasionally 
this was severe and chronic. Suppurative pericarditis is 
a very serious.but not necessarily fatal complication ; among 
a recent series of cases Hesse found 9 patients suffering from 
this. Plastic pericarditis and mediastino-pericarditis followed 
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Weitzel con- 


operation in 27 per cent. of all cases; the resultant adhesiong 
bound down the heart and impeded its action; myocardiaj 
hypertrophy followed, and in some cases the adhesions were 
stretched. In other cases the pericardial sac was completely 
obliterated, resulting in severe dilatation, myocardial failure, 
and finally death. One of these patients exhibited the classgig 
symptoms of Pick’s syndrome. Hesse thinks that it ix 
possible that operation on the lines of Brauer’s precordial 
thoracolysis may prolong life in some of these cases, when 
there is no evidence of stretching of adhesions as the result 
of cardiac and respiratory movements. In numerous cases 
the pleura and lung were wounded and inflammatory effusion 


followed ; this complication was neither so frequent nor g9- 


serious as pericarditis. In 2 cases aneurysm developed ig 
the pericardial scar, possibly due to local necrosis following 
infarct. In the great majority of cases there was no change 
in the character of the heart sounds, but in 13.5 per cent, 
there was persistent tachycardia. Occasionally necrosis of 
one or more costal cartilages in the thoracoplastic flap 
occurred. Skiagrams and screening showed that in spite of 
the fibrous scars in the myocardium the heart outline and 
contractions were absolutely normal, while electro-cardio- 
grams indicated that in the majority of cases the function of 
the auriculo-ventricular bundle was completely restored. 


Therapeutics. 


33. Liathermy in Gonococcal Infection. 
E. P. CUMBERBATCH and C. A. ROBINSON (Brit. Journ, 


Venereal Dis., April, 1925, p. 86) record their experience of 


the treatment of gonococcal infection by diathermy. Its 
application to the prostate and seminal vesicles alone caused 
subsidence of symptoms, even when the testis, epididymis, 
and vas were affected, and metastatic arthritis was present; 
in this last condition application to the joints was not found 
necessary. The contents of the scrotum were included in 


the treatment because pain was thus relieved more quickly, 


With the patient lying on his back one electrode eight inches 
long is passed four inches into the rectum, the outer end 
being depressed on to the couch while the other electrode of 
thin sheet lead encircles the pelvis or waist. 
increased until pain is felt, when it is reduced until the pain 
disappears, at which strength it is continued for twenty 
minutes. This treatment is repeated twice weekly. For 
application to the testis, epididymis, and vas, strips of lint 
‘soaked in salt solution are applied to the scrotum and covered 


with thin sheet lead to form one electrode, the circuit being 


completed by the rectal electrode. The authors contend 
that the application of diathermy to the disseminating foci 


will cure or arrest gonococcal arthritis; they found the 


subsidence of inflammation, pain, and tenderness after three 
treatments spread over a period of ten days in epididymitis 
was strikingly rapid. In chronic cases three or four week,’ 
treatment may-be necessary. In prostatitis and vesiculitis 
diathermy caused cessation of discharge, and disappearance 
of the ganococci and of-the metastases iu the joints and 
epididymis. In urethritis in the female and in endometritis 
five applications appear to be sufficient if reinfection does 
not occur, and in salpingitis subsidence of pain, tenderness, 
and swelling usually result by the fourth application. 


34. Tryparsamide in Neuro-syphilis. 
J. H. STOKES and L. F. X. WILHELM (Arch. Derm. and Syph., 
May, 1925, p. 579) treated 152 cases of neuro-syphilis by 
weekly injections of tryparsamide in 3-gram doses for from 


eight to ten weeks, accompanied by intramuscular injections” 


of mercuric salicylate in l-grain doses. They consider the 
method superior to cthers in resistant cases. Since there is, 
however, a definite risk from eye complications, treatment 
should be preceded and regulated by careful examination of 
the eyes, especially with reference to visual activity and 
perimetric fields. Such symptoms as blurring of vision, 
flashes of light, and difficulty in seeing objects near the feet 
should lead to examination for organic injuries, which, if 
present in the slightest degree, necessitate discontinuance of 
treatment. In mental cases a flare-up of symptoms may 
occur requiring special nursing and precautions against 
violence. Tryparsamide appears to be beneficial in resistant 
tabes, and in early paresis its use is recommended in con- 
junction with other forms of treatment. In certain cases 
sexual activity is increased, and with the possibility of 
converting an unobjectionable and harmless patient into au 
objectionable and dangerous one each case must be cov 
sidered from the social aspect. In other types of syphilis its 
use is contraindicated on account of its lack of spirillicidal 
power. Owing to the possibility of eye complications the 


authors consider that the drug should be used as a last 
rather than as a first therapeutic resort in asymptomatie 


neuro-syphilis. 
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Diseases of Children. 


33. Pneumonia in Anaemic Infants. 

M. H. Bass (Amer. Journ. Dis. Child., March, 1925, p. 318) 
records the favourable results he has had with blood trans- 
fusion in 10 cases of pneumonia in anaemic infants, all under 
3 years of age. In 3 cases citrated blood was employed, 
in the others whole blood by the Unger method, the amount 
transfused varying from 150 to 400 c.cm. In only one 
case Was there a severe reaction, the temperature rising to 
106.8°, with chill, within an hour of the transfusion of citrated 
plood, but after this there was an immediate drop to 99.2°, 
followed by continued normal temperature and rapid recovery. 
Inevery case there was not only improvement in the anaemia 
put cure of the infection; 9 patients recovered, 1 patient 
suffering from coeliac disease improved for a time, but finally 
died of purulent meningitis. The author offers no definite 
explanation of the success of the treatment, and points out 
that there is a difference in the circulatory efficiency in 
in‘ants and children as compared with adults, which possibly 
accounts for the lack of circulatory embarrassment during 
and after the blood transfusions, 


38. Rickets. . 

R. POLLITZER (Il Policlinico, May 11th, 1925, p. 659) refuses 
system, aud. 
states that it is an anomaly of tissue change of which the 
bony changes are only one of the consequences. In rickets 
there is an inability to fix the calcium and a diminution of 
the phosphorus in the blood serum, which slows the processes 
of tissue change and induces a state of acidosis. This 
anomaly of tissue change is, he thinks, determined by a 
oes in the hormonic, physiological, and vitaminic 
stimuli. 
on constitutional, alimentary, or environmental causes, or 
secondary to digestive or toxi-infective causes. Calcium is 
seldom much below the normal content (10 mg. per 100 c.cim.) 
inthe blood serum. Syphilis causes a special type of early 
rickets (before 3 months), characterized by cranial lesions, 
anaemia, enlarged splecn, and marked deformities. It is 
doubtful whether endocrine changes act as a primary cause 
ofrickets. The ultra-violet ray3 seem to act by increasing 
the phosphorus content in the serum. ‘ . 


a7. ‘Infantile Lupus. 

L. CHATELLIER (Ann, de Derm. et de Syph., April, 1925, p. 265) 
states that lupus in early childhood is more common than is 
usually thought, and occurs as a secondary infection usually, 
the primary type being very rare. He describes a case in a 
child in whom, when 7 months old, a small chronic indolent 
lesion appeared on the left forearm. Two months later a 
similar lesion appeared on the right cheek, spreading in 
a few weeks to the nostril and inner part of the lower eyelid. 
When first seen there was induration of the surrounding 
parts, but later, progressive softening occurred. On the left 
forearm there was a patch of lupus as large as two lentils: on 
the cheek the lesion was rather smaller than a threepenny 
piece. The nose was swollen ; the centre of the lymphangitic 
ridge was softened and fluctuating; at this point the skin was 
unaltered. Until the age of 6 months the child was healthy 
and of normal development. There was a family history of 
tuberculosis. Both lesions were excised ; histologically they 
were typical, and two months later the child was quite well. 
Hutinel and Jeanselme (1909) published the case of a child, 
aged 5 months, in whom lupus followed chronic facial eczema. 
Jungmann collected 838 cases of lupus: among these 7 occurred 
in the first year of life, 10 before the second year. In nearly 
all the cases there was a family history of. tuberculosis. 
Chatellier adds that lupus in children almost always attacks 
exposed parts—the cheeks, hands, forearms, or thighs. The 
lesions are seldom numerous or extensive, and, as in adults, 
spread very slowly. Prognosis must be guarded when, as 
in the present case, lymphangitis occurs, indicating active 
tuberculous extension. Excision, he thinks, remains the 
most satisfactory method of treatment, although the Finsen 
lamp gives equaily good results in suitable cases. 


Obstetrics and Gynaecology. 


48. Anterior Crural Nerve Paralysis after Childbirth. 
N.A. Cary (Journ. Bone and Joint Surg., April, 1925, p. 451) 
records a case of complete paralysis of the anterior crural 
herve occurring in a woman, aged 26, after the normal birth 
of her second child. Her first pregnancy had been normal 


nen the eighth month, when she developed a dull aching in 
Symphysis and lower part of the back; this gradually 


This deficiency may be primary and dependent - 


increased until delivery, when the symphysis symptom 
disappeared in a few days, but the backache persisted for 
@ further four months. With the second pregnancy the 
symptoms returned at the seventh month with tenderness . 
over the symphysis extending to the left along Poupart’s 
ligament. Delivery was not followed by relief, and extremo 
tenderness and swelling were present over the articulation 
and extended to the centre of Poupart’s ligament on toth 
sides. Complete paralysis of the left anterior crural nerve 
developed from the fifth day, but gradually improved until 
six months after delivery, when normal function and strength 
in the limb had returned. ‘he paralysis appeared to bo 
due to pressure upon the nerve before its division into the 
anterior and posterior brauches, causing complete’ motor 
paralysis without disturbance in sensation. Cary belicves 
that this was probably due to an abnormal position of the 
nerve in the pelvis, and that the severe symphysis pain was 
caused by an early separation of the articulation and in- 
flammation of the synovia, together with irritation of ths 
sensory portion of the genito-crural nerve from pressure. 


39. Primary Mortality of Radium Treatment of 
Cervical Carcinoma, 

G. DODERLEIN (Zentralbl. Sy Gyndk., April 18th, 1925, p. 852) 
states that in a series of 2, cases of radium application for 
cancer of the cervix death occurred within a few days in 
13, or 0.6 per cent. In 3 patients causes of death other than 
the treatment were found, but in 10 septicaemic processes 
following treatment led to death within seven to cighteen 
days. In 5 of these cases there had been some surgical treat- 
ment of the tumour prior to the radium insertion. A recent 
communication of Bumm is quoted in which 5 deaths are 
reported to have occurred after radium applications in 
25 patients who had been previously shown to harbour locally 
virulent streptococci, and one death in 50 patients without 
such. organisms. Déderlein recommends that before radio- 
therapy each carcinomatous patient should be examined for 
the presence of virulent streptococci near the growth; in 
those harbouring such germs only x-ray treatment (or possibly 
vaginal rather than intrauterine radium sera should 
‘be performed, in the first instance at any rate, all instru- 
mental procedures being avoided. In this way, he remarks, 
the primary mortality of radium treatment, already very 
small, may be made negligible. 


40. Pelvic Haematocele in Sarcoma of the Uterus, - 
F. Parti (R-vista a’ Ostet. e Ginecol. Prat., April, 1925, p. 161) 
records the case of a 3-para, aged 36, who for eight years had 
had menorrhagia but appeared to be in good health until, 
shortly after two painful menstruations, she was seized with 
violent hypogastric pain: followed by temporary loss of con- 
sciousness. Examination led to diagnosis of uterine myoma. 
The morning before her admission to hospital a second attack 
of pain occurred, with increased vaginal bleeding. Two days 
later the pouch of Douglas was found to be filled by a semi- 


‘liquid mass, shown at the operation to be a haematocelc. 


The uterus, the size of a three months’ pregnancy, was 
softened, and just above the isthmus there was a perforation 
2cm. in width. The neoplasm was found to be a spindle-cell 
sarcoma, and there was no trace of a pre-existing myoma. 
The patient died three weeks later. Erosion of the uterus 
by a sarcoma appears tarely to have caused such acute 
symptoms as in this patient, and in most cases reported the 
sarcoma before perforating has been present for a consider- 
able number of years. 


a1. Bilirubinaemia in Pregnancy. 

L. Pucciont (Societa Toscana d’Ostet. e Ginecol. and Riv. 
@’ Ostet. e Ginecol. Prat., March, 1925, p. 1) has estimated the 
bilirubin in the serum of 65 pregnant, parturient, and 
puerperal patients. During the first eight months of gesta- 
tion the bilirubin varies from a trace to an average of 
0.9 van den Bergh unit; during the ninth month, towards 
term and during labour, it is notably increased. Very high 
values were found in two eclamptic patients in premature 
labour and in two other eclamptics during the puerperium. 
The bilirubin was also increased in certain patients who 
manifested no sign of toxaemia other than slight albuminuria. 
In all patients the bilirubin progressively diminished during 
the puerperium to a small trace. The author refrains from 
drawing conclusions, in these preliminary observations, as to 
hepatic function in pregnancy and its toxaemia. 


a2. Pelvic Measurements. 
ACCORDING to L. LITTEN (Zentralbl. f. Gyndk., April llth, 
1925, p. 817), the average measurement of the true conju- 
gate of the pelvic brim in the presence of the soft parts is 
10.4 cm., and variation between 9.5 to 11.5 cm. is found in 
normal pelves. The average intercristal diameter is 29.5cm., 
variation from 28.5 to 32cm. occurring in normal pelves. 
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The transverse diameter of the brim varies between 135 and 
15cm, ‘The intercristal diameter may show wide variations 
in comparison with the conjugate—from 26.5 to 34.5 cm., with 
a conjugate of 11 cm.; and similar divergencies are shown in 
comparison of the transverse and conjugate brim diameters. 
Clinical measurement of the intercristal diameter enables no 
very certain inference to be drawn concerning the transverse 
diameter; intercristal diameters of 28, 29, 30, 31, and 32 cm. 
correspond to mean transverse diameters of the brim of 
13.6, 13.8, 14.1, 14.3, and 14.6 cm. respectively, but the 
transverse diameter thus calculated may be about 1.6 cm. 
larger or smaller than is actually the case in a particular 
pelvis. The figures are derived from necropsy measurements 
of the pelvis still clothed with soft parts. 


43. Hydatidiform Mole at the Age of Fifty-two. 
MARZETTI (La Clin. Ostct., February, 1925, p. 66) describes 
the case of a woman, aged 52, who suffered from menorrhagia 
and ‘was thought to have a myoma. A myomatous nodule in 
the fundus uteri was found at the operation and also a 
hydatidiform mole which had partially eroded the uterine 
wall. Marzetti adds that apart from the indication of this 
evosion, hysterectomy was justified by reason of the large 
percentage (38 to 53 in various statistics) of cases in which 
chorion-epithelioma is preceded by a vesicular mole, 


a4, The Disinfectant Value of Chloramine. 
G. FROMMOLT (Zentralbl. f. Gyndik., May 16th, 1925, p. 1075) 
states that Linzenmeier and Engelhorn recommend midwives 
to use chloramine instead of mercuric chloride as a dis- 
infectant of the hands. Frommolt has carried out exhaustive 
experiments for the purpose of determining the disinfectant 
power of chloramine as compared with that of (1) 5 per cent. 
lysol in (70 per cent.) alcohol, and (2) 0.05 per cent. and 
0.1 per cent. mercuric chloride for disinfection of the hands. 
Subsequently he used it in a large number of iutravaginal 
gynaecological operations. In 163 cases chloramine was 
employed, while mercuric chloride was used in 159 cases. 
As @ preliminary the hands are thoroughly scrubbed with 
nailbrush, soap, and hot water for ten minutes; they are 
then ringed _in hot water. and immersed for from three to 
ten seconds in the antiseptic solution; this is removed by 
a careful, rinsing of the hands in hot water for thirty 
seconds. The- hands are then thoroughly dried with a 
sterile towel and a toothpick is used for scraping beneath 
the edges of the nails. Cultures were then made from 
the scrapings. Frommolt reports that chloramine is inferior 
to mercuric chloride and to a 5 per cent, alcoholic solution 
of lysol. In alcoholic solution its action is similar to that 
of lysol, but stronger concentrations and the daily use of 
chloramine cause dermatitis of the hands. He found chlor- 
amine solutions in 0.05 to 0.1 per cent. concentration useful 
for douching the vagina, either as a preliminary to opera- 
tion or for the disinfection of offensive discharges during 
pregnancy. 


Pathology. 


45. Pathogenesis of Internal or Spontaneous Anthrax. : 
G. SANARELLI (dun. de Inst. Pasteur, March, 1925, p. 209) 
dissents from the view that cases of internal anthrax are due 
to the ingestion of anthrax spores with the food, the patho- 
logical lesions found in the intestine being the result of the 
direct attack of the anthrax bacilli on the gut wall; they 
are, in short, internal malignant pustules. He has found it 
impossible to reproduce anthrax in rabbits or.guinea-pigs 
adult or newly born—by the administration of the bacilli 
by the mouth. Experiments made in vitro by inoculating 
1 c.cm. of the gastric juice of a newborn guinea-pig with 
a loopful of blood containing anthrax-bacilli, and subculturing 
ou to agar after varying intervals, showed that the bacilli 
were all killed in between two and forty minutes, depend- 
ing apparently on the acidity of the fluid. When anthrax 
spores were given by the mouth to guinea-pigs and rabbits, 
even in enormous doses, the results again were negative 
in all but a few instances, the spores being incapable 
of proliferating either in the stomach or the intestine, 
Experiments . in vitro showed that the intestinal juice 
prevented the spores from multiplying, though it had no 
such action on the ordinary intestinal bacteria. It therefore 
appears that.the spores taken in by the mouth are- partly 
aspirated or taken in other ways to the lungs. Thus, 
in rabbits infected with spores by the mouth, the organisms 
were demonstrated a few hours later in the lungs, and 
twenty-four hours later in the spleen and other viscera. 
To determine the effect of introducivg anthrax spores into 


_the respiratory passages, Sanarelli injected giyen numbers. 
96 


into one nostril in such a way as to ensure their bejy 
aspirated into the lungs. If about 100,000 spores were jy: 
jected, death occurred from anthrax; if fewer were given, 
the animals did not die, but the organisms were ingesteq by 
the phagocytes and carried to the various internal orgay, 
where they could bé demonstrated even after several day, 
Here they remained in a latent condition, till finally they 
were destroyed. But while they remained alive, it was foyy, 
‘possible to stimulate them to activity by the simple devicg y 
injecling some substance, such as arsenic, lactic acid, sodiny 
hyposulphite, or even distilled water, into the spleen, liye 
or kidneys, which produced a necrotic area; this enabled th, 
spores to germinate, to invade the blood, and to set up faty 
septicaeniia. The same effect was produced by incubatip, 
the rabbits at 37°C., or by feeding them on a diet poor jy 
water. Finally Sanarelli shows that the intestinal legion. 
present in anthrax are due not to enteric but to haemat. 
genous infection. They occur after subcutaneous injectigy 
of the organisms, and are most marked in young dogs, legs x 
in the omnivora, and least of all in the herbivora. By this 
method it is possible to produce in guinea-pigs swelling gpj 
ulceration of Peyer’s patches, passing on to haemorrhagic 
necrosis, and accompanied sometimes by ulceration an) 
necrosis of the intestinal mucosa. 


46. The Physiology of the Lung. . 
G. H. RoGER and L. BINET (fev. de Méd., No. 1, 1925, p, }) 
as the result of some years’ study of the lung, state that it jy 
something more thana mere filter with respiratory functions 
and they consider it a glandular organ comparable to the 
liver and playing an important part in metabolism. Ag the 
liver acts on the albumins and sugars, so the lung acts on the 
fats brought to it by the thoracic duct and veins. ‘Uhey adj 
that the fats are arrested in the fine capillaries of the lung 
and are oxidized by a kind of intravascular digestion, started 
by a ferment: in this process of combustion of the fats 4 
certain amount of heat is generated. These pulmonary fate 
contain antirachitic and growth vitamins. Moreover, th 
authors believe that the lung also exercises a certain influence 
on the alkaloids and different toxic substances brought to it, 


47, Diphtheroid Organisms in the Blood in Obscure 

Fever. : 
E. GUNDERSEN (Norsk Mag. f. Laegevid., May, 1925, p, 4M 
records three cases of remittent fever in female patients, 
aged 20, 57, and 10, without any obvious lesions. The serum 
test for typhoid fever was negative in each case. In the first 
case the disease began with rhinitis and lasted for two 
months, but the patient gradually recovered. In the second 
case the disease developed after an injury to the nose ani 
lasted two months, when death supervened from exhaustion, 
There were no signs of a malignant growth or tuberculosis, 
In the third case the illness lasted two and a half weeks, 
death being due to septicaemia with signs of endocarditis. 
In each case a growth of Bacillus xerosis was obtained from 
the blood. Gundersen thinks it probable that this organism 
had invaded the blood from the nasal mucous membrane, 
though he would not assert that the organism isolated wa 
the cause of the disease. 


eB. Urea Tolerance in Health and Disease, 

H. E. ARCHER and G. D. RoBB (Quart. Journ. Med., April 
1925, p. 274) describe an attempt made to devise a urea 
tolerance test on the lines of the glucose tolerance test i 
diabetes. A solution of 15 grams of urea, in 3 ounces ol 
water, was administered, and blood urea determinations 
were made 30, 60, 120, and 240 minutes subsequently, the 
urea in the urine being estimated at intervals of 60, 120, and 
180 minutes after the urea had been given. Investigations 
were made in twenty-eight cases, four healthy persons being 
used as controls, and curves were plotted. The authors 
found that, in normal individuals, after urea had been 
administered, the return to the normal concentration was 
complete in 120 minutes. In patients with pronounced renal 
disease the examination of the resting level of blood ures, 
taken in conjunction with the concentration, was found quite 
adequate for the diagnosis of renal insufficiency, the toler 
ance test being therefore unnecessary. In sixteen cases the 
presence of renal insufficiency was less apparent, and i 
twelve of these there was known to have been some inter 
ference with renal function, very valuable help being obtained 
by the tolerance test. Though the resting blood urea levels 
and the concentration test results were normal, the tolerance 
test showed the presence of renal deficiency in all casei 
except one. The authors discuss the value of the tolerance 
test in detail, and believe it to be more trustworthy than thé 
other two tests in detecting renal insufficiency of 
degree. They add that the chief disadvantage of the test 8 
the rather long period during which specimens must B, 
collected... 
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Medicine. 


9, Ocular Symptoms in Lethargic Encephalitis. 
(ABANNES and MONTOUX (Gaz. hebd. des Sci. méd. de Bordeaux, 
April 19th, 1925, p. 243) state that ocular disturbances at the 
gpset of epidemic encephalitis or in the course of its pro- 
longed forms have been noted by Achard and Netter in 75 

r cent. of all cases. The present authors, however, like 
de Lapersonne, think that they are really much more fre- 
quent. Although involvement of the optic nerve is perhaps 
much commoner than is supposed, oculomotor disturbances 
are much more often encountered. Paralysis or paresis of 
ope or More muscles of one or both eyes is chiefly found at 
the onset of the disease. ‘The principal features of these 
palsies are that they are incomplete, partial, and dissociated, 
showing a tendency to shift from one muscle to another and 
to extend. The symptoms may be described as follows: 
l) Ptosis, which is very frequent on one or ‘both sides, is 
complete or incomplete, generally transient, and sometimes 
so slight as to escape notice altogether. (2) Diplopia, which 

to be constant but is often atypical. It is sometimes 
the first sign of the disease and is frequently found, as de 
Lapersonne has shown, in ambulatory cases. (3) Paralytic 
or paretic strabismus, which is more or less pronounced. 
The third, fourth, and sixth nerves are most frequently 
affected, but chiefly the third. The various ocular pa!sies 
way be isolated or combined. The most frequent combina- 
tion is paralysis of the vertical movements and those of 
convergence. The authors think that the so-called paralyses 
of divergence are really spasms of convergence. The internal 
muscles of the eye are often involved. English authors 
have emphasized the frequency of unilateral or bilateral 
paralysis of accommodation similar to that found in diphtheria 
or botulism. Most writers have noted inequality of the pupils 
which is usually associated with preservation of the pupillary 
reflex to light. Often the reflex to accommodation is 
diminished while the reflex to light is preserved—the 
converse of the Argyll Robertson pupil. 


50, Whooping-cough, 

ROUSSEAU-SAINT- PHILIPPE (Bull. del’ Acad. de Méd., April 28th, 
1925, p. 470) emphasizes the fact that whooping-cough is 
variable in its form, appearance, and course. Side by side 
with moderate and well marked cases are incomplete and 
abortive forms which escape recognition and are often the 
most dangerous. Pertussis is not always accompanied by 
a whoop, but should be suspected in the presence of an 
obstinate cough, most pronounced at night and followed by 
vomiting or expectoration. ‘The cough may be rendered 
characteristic by pressure with the thumb on the crico- 
thyroid region or trachea or by tickling the uvula. Lasily, 
alldoubt can be removed by bacteriological examination of 
the sputum. Whooping-cough patients should be kept under 
close observation and should be auscultated periodically, as 
wany of the complications are insidious and latent. ‘hey 
are chiefly found in the prolonged relapsing forms. In view 
of the fact that whooping-cough predisposes to tuberculosis, 
prolonged contact between a case of whooping-cough and one 
of active tuberculosis should be carefully avoided, ‘The 
patients should be pro‘ected against chills and secondary 
infections. ‘Che author does not agree with those pediatrists 
who recommend that the period of staying away from school 
should be shortened on the ground that the causal organisms 
are hardly ever found in the sputum, as they may be lurking 
in the recesses of the bronchi. 


51, Unrecognized Syphilis in Women. 
Louis Bory (Bull. Soc. Franc. de Dermatol.et de Syph., April, 
1925, p. 171) suggests the possibility of the existence in 
women of cases of unrecognized but contagious syphilis 
ewading the strictest clinical observation—a matter of con- 
siderable importance in the examination of prostitutes. He 
asks whether such atypical cases have a special origin with 
an abnormal onset, and whether it is possible for an 
apparently non-syphilitic woman to convey infection to a 
man. Bory cites the analogous examples of carriers of tuber- 
Culosis, diphtheria, cerebro-spinal meningitis, and enteric 
fever, and quotes Milian’s remarks: ‘ The untreated 
syphilitic exudes spirochaetes from every pore and in all 
his secretions.” Bory condemns. the official method of 
inspection of prostitutes, and thinks that the Bordet- 

assermann test should be compulsory in every case. He 
holds that in the absence of any lesion of skin or of mucous 


membrane, spirochactes may travel as far as the ovaries, 
or even the peritoneum, where they may remain dormant 
for an unknown period; or possibly, in the absence of 
favourable conditions, they may die. Such spirochaetes, 
latent in the ostium of the Fallopian tube, might attack the 
ovum at the moment of fertilization, so explaining Colles’s 
and Profeta’s laws. Moreover, this suggestion would account 
for the varying degrees of immunization of women in regard 
to syphilis, even to the extent of complete immunity. Bo 
believes that a woman may be infected either by local 
infection, producing, as in man, a chancre, fo!lowed by 
secondary generalization, or by direct inoculation of the 
menstruating uterus or of the peritoneum ; in the latter case 
the local lesion does not occur, and in the majority of cases 
the disease remains latent. 


52. Concurrent Cerebro-spinal Fever and Pneumo- 
coccus Infection, 
J. SABRAZES, D. PAUZAT, and P. LARAUZA (Journ. de méd. de 
Bordeaux, May 10th, 1925, p. 371) state that two groups of 
combined meningococcus and pneumococcus infection can be 
distinguished. In the first group pneumococci are found at 
the onset of the disease in smears and cultures among the 
meningococci which predominate. Netter has seen cases of 
this kind in which recovery took place under combined anti- 
meningococcus and antipneumococcus serum therapy. In 
the second group, as the meningococcus affection appears to 
be subsidiary, pneumococcal infection supervenes, and the 
disease assumes a most malignant form, against which the 
most energetic antipneumococcus serum therapy proves 
ineffective. The present case was that of a man, aged 23, 
who developed a severe attack of menip cus. A menin- 
gilis accompanied by extensive labial herpes. During the 
course of treatment pneumococcus meningitis developed. 
The symptoms consisted of hyperpyrexia with dissociation 
of pulse (76) and temperature (106.4°), and towards the end 


intense polyuria and glycosuria. e 
| 
Surgery. 
53. Tuberculosis of the Tongue, 


J. M. T. FINNEY, sen. aud jun. (Surg., Gynecol. and Obstet., 
June, 1925, p. 743), report a series of fifteen cases of tubercu- 
losis of the tongue. The condition is not-common, and occurs 
chiefly in cas s of advanced pulmonary tuberculosis; it may 
be associa‘e.! with a laryngeal manifestation also. The 
authors remark that primary tuberculosis of the tongue is 
very rare and the disease may manifest itself in several 
forms. Lupus may occur as an extension from the cheek. 
Tuberculoma is usually found as a single nodule deep in the 
muscles of the tongue and simulating a gumma; it tends to 
soften, form an abscess, and ulcerate. The most frequent 
lesion is a shallow ulcer with icregular edges; it may be 
single or Multiple and show a tendency to heal and break 
down again. The tip, margin, or dorsum of the tongue may 
be attacked. Pain does not secm to be a striking feature, and 
when present is usually a late stage of the disease. There is 
a marked preponderance of cases in males, as occurs also in 
carcinoma: most cases occur between 30 and 60 years of age. 
The lymph glands may or may not be enlarged. The diagnosis 
may be difficult and is made by eliminating other conditions. 
The usual tests may be useful, but it is often difficult to find 
tubercle bacilli present. The authors think that no special 
form of treatment is advocated, but recommend wide excision, 
much as if it were carcinoma. ‘The prognosis appears 
uniformly-bad, especially inthe presence of a general infec- 
tion. Direct trauma appeared to be a causative factor in 
some of the cases. 


54. Intestinal Obstruction caused by a Mucous Cyst 
; of the Appendix, 
E. WEGENER (Zentraldl. f. Chir., May 2nd, 1925, p. 971) records 
the case of a woman, aged 65, who was admitted to hospital 
for intestinal obstruction of two days’ duration. On laparo- 
tomy the distal end of the appendix was found to have 
undergone a cystic change and to be lying between two 
haustra of the ascending colon; no adhesions had been 
formed. ‘The appendix was removed iu the ordinary way, 
and the subsequent recovery was uneventful. The case was 
an example of a mucous cyst of the appendix,. sometimes 
known as pseudo-myxoma. In the previous cases on record 


this condition has merely been an autopsy finding, or has 
been discovered on laparotomy owing to rupture of the cyst — 
240 A 
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necessitating operation, Wegener has been unable to find 
any record of a similar case in which intestinal obstruction 
was due to a mucous cyst of the appendix. Although there 
was no previous history of such an occurrence, it is probable 
that inflammation of the proximal part of the appendix had 
occurred some years previously and had caused occlusion of 
the lumen. On microscopical examination the cyst showed 
all the layers of the appendix, especially the epithelium, in 
@ good state of preservation. It was particularly remark- 
able that the goblet cells of the mucous membrane were 
still actively engaged in the production of mucus in spite 
of the internal pressure. 


55, Cancer Mortality in Copenhagen, 


P. HEIBERG (Ugeskrift for Laeger, May 7th, 1925, p. 460) . 


thinks the cancer mortality in Copenhagen has remaine 
unchanged as far as a certain age class is concerned. He 
selected this age class (55 to 64) for this reason, among others 
—tbat the recent epidemics of influenza had comparatively 
little influence on persons in this decade of life. The twenty- 
year period studied was from 1904 to 1923, and the deaths 
from cancer in each of the five-year periods between 1904 and 
1923 were as follows: Men, 354, 440, 488, 528; women, 421, 
483, 561, 644. It will thus be seen that, in the period under 
review, there was a rise in the number of deaths from cancer 
by 50 per cent., and that the deaths among women were 
greatly in excess of those among men. But when these 
figures were corrected so as to show the number of deaths 
from cancer among 10,000 living persons in the same age 
group, the following figures were obtained: Men, 60, 63, 61, 
60; women, 50, 51, 50,52. In other words, there has been no 
change in this twenty-year period in the death rate from 
cancer in men and women between the ages 55 and 64, and 
the cancer mortality is actually about 20 per cent. higher for 
nen than for women. 


56. Pseudo-myxoma Peritonel. 
T. 8. Kiots (Nederl. Tijdschr. v. Geneesk., May 9th, 1925, 
p. 2112), who records an illustrative case in a woman aged 
50, states that pseudo-myxoma peritonei was first described 
under this name in 1884 by Werth, who found it arising from 
an ovarian cyst. The first case in a man was reported by 
K. Fraenkel in 1901, in which it arose from the appendix. 
Subsequently several cases were described both in men and 
wo:uen in which the appendix was the only cause. Examples 
were also recorded of unilateral or bilateral ruptured ovarian 
cysts with a similar condition in the appendix. The prognosis 
is much less grave than is generally supposed if the primary 
and secondary pseudo-myxomatous tumours are carefully 
1emoved. The appendix should be excised in all cases, even 
when it is apparently healthy. Pseudo-myxomatous tumours 
adherent to the should be left in situ if they 
cannot be removed easily, and the abdomen should be closed 
without drainage. When there is recurrence an operation 
should be performed as soon as possible and a careful search 
made for pseudo-myxomatous growths. The operative mor- 
tality is fairly low. Of six patients operated on by Briggs, 
of whom only two had recurrences, after twenty-six months 
and seven years respectively, one died nine years after the 
first operation after having had twelve operations for recur- 
rences, while the other four had had no recurrences two 
years after their operation. Of six patients operated on 
by T. Wilson one died nine days after the operation from 
intestinal obstruction and another two years after the opera- 
tion from psoas abscess, while the others had had no recur- 
rences nine months, two years, seven years, and eight years 
respectively after the operation. In Klots’s cases, in which 
the condition originated from a cyst of the right ovary, a 


- diagnosis of colloid cancer of the ovary was made at the first 


operation, but at the second operation a week later the true 
condition was recognized, and complete recovery followed. 


57. Treatment of Perforated Gastro-duodenal Ulcers. 
8. RADOIEVITCH (Rev. de Chir., No. 3, 1925, p. 161) deals with 
the treatment of perforated gastric and duodenal ulcers in 
a large series of cases. When the perforation had occurred 
less than twelve hours previously the mortality was 23.5 
per cent. in 119 cases treated by simple suture, whereas in 


+134 cases treated by gastro-enterostomy the mortality was 
_19 percent. The prognosis, therefore, in early cases appears 


to be improved by the addition of a complementary gastro- 
enterostomy, and this was even more noticeable in cases of 
indurated and callous ulcer. Simple excision was employed 
in 18 cases with 2 deaths, a mortality of 11 per cent.; the 
thermo-cautery used in 9 cases had a death rate of 22 per 
cent. ; gastro-pylorectomy in 124 early cases was followed by 
14 deaths. Radoiévitch considers that in early cases direct 
methods of treatment give better results and a lower mortality 
than indirect methods. In cases in which perforation had 


. occurred more than twelve hours previously direct methods, 


such as excision and the use of the cautery, were found; 
have a distinctly higher mortality than suture combing 
with gastro-enterostomy. With regard to ultimate regy 

simple suture appeared the least satisfactory; the antl, 
believes that where the ulcer is not dealt with directly the 
is probably a definite risk of malignant dssease later, f, 
concludes that in all cases, speaking generally, excision gj 
the ulcer-bearing area or local treatment of the ulcer eon 
bined with gastro-enterostomy give the best results in 

treatment of perforated gastric and duodenal ulcer, 


Therapeutics. 


_ 58, Ulcers of the Leg treated with Insulin. 

M. FAURE-BEAULIEU and M. DAVID (Bull. Soc. Méd. de Pari 
June 12th, 1925, p. 892) report favourable results in tem cag 
of ulcers of the leg treated by insulin injections. In they 
cases, although the urine showed no trace of sugar, it 
found unexpectedly that there was a slight excess of sugy 
in the blood, 1.67 to 2.77 per 1,000. The authors, however, ; 
not consider that they were cases of latent diabetes, 7 
insulin was given hypodermically and not used as a lo 
dressing, and, except for the occurrence of urticaria in op 
case, no bad effects were noted. Most of the ulcers we 
large and chronic; they responded remarkably well to th 
treatment, and the authors suggest that insulin possess 
a trophic action. In one case an ulcer 43 by 24 in. was curel 
in two months, whereas a year previously it had taken seve 
months to heal. one 


59. Vaccine Treatment of Whooping-cough. __ 
J. M. WIGGELENDAM (Nederl. Tijdschr. v. Geneesk., May 23ti, 
1925, p. 2326) states that in the last six months of 1924 
treated by pertussis vaccine 34 cases of whooping-congl, 
3 of which were in adults and 31 in children aged frm 
3 months to 8 years. The vaccine, which had been pr 
pared at the Utrecht Serological Institute, had been put y 
in bottles of 10 c.cm. containing 2,000 million bacilli per 
cubic centimetre. Increasing doses of 1,000, 2,000, 3,000, ani 
4,000 million were injected subcutaneously every four or fiw 
days. Half this dosage was employed for children under the 


‘second year of life, while patients more than 10 years oli 


were given as much as 5,000 million. With two exceptions, 
in which no result was obtained even after six injections, 
remarkable success was attained after two to five injections; 
only dne child, which developed very severe urticaria, show 
any bad effects from the injections. f 


60. Adjuvants in the Treatment of Glaucoma. 

F. TERRIEN (Bruzelles-Médical, April 19th, 1925, p. 83) 
observes that at present the treatment of glaucoma, especially 
when acute, is essentially surgical. In acute glaucoma irié- 
ectomy is essential, but it cannot always be performed inm- 
mediately ; in all but the most acute attacks, it is possible 
that the use of suitable myotics will reduce the tension ani 
thus improve the intraocular conditions, so rendering the 
subsequent operation safer and more effectual. The used 
pilocarpine nitrate (2 per cent. aqueous solution) or preferably 
a 1 per cent. oily solution of eserine, instilled every six o 
eight hours, is very general. Their action is not yet fully 
understood, neither is the mechanisin of glaucoma, but ii 
would appear that the latter is a result of oedema of the 
vitreous which may be regarded as analogous to the anaplj- 
lactic or protein ‘‘chocs’’ such as the angeio-neurotic oedems 
of Quincke, or serum disease. Alteration of the chemical 
constitution of the intraocular fluids probably occurs very 
early, preceding by a long period the actual attack. Endo 
crine changes may be a contributory cause, since statistics 
show that glaucoma occurs rarely before the age of 50, ani 
is rather more common in women than in men, Another 
probable contributory cause may be found in senile changes 
in the sclerotic lens and iris. Nervous factors have also, beet 
suspected, but if glaucoma is a vagotonic phenomenon it 
is difficult to account for the mydriasis which is always 
so marked. Although adrenaline raises the general blooi 
pressure, yet it has been found to diminish the intraoculat 
tension, and it is therefore a valuable adjuvant in glaucoma. 
Rollet and Curtil succeeded in reducing abnormally h 

tension in a. case of irido-cyclitis by subconjunctival injec 
tion of a few drops of 0.01 per cent. adrenaline solution, this 
rendering the use of atropine safe. Instillation of a similat 
adrenaline solution may dilate the pupil when intraoculat 
hypertension exists, thus iurnishing a means of diagnosing 
glaucoma. Fromaget, by injecting into the retro-ocular cone 
3c.cm. of a 2 per cent. novocain solution containing 10 per 
cent. of a 0.01 adrenaline solution, succeeded in preventing 

threatened attack of glaucoma in twenty minutes. Later 


obtained similar results by the injection of adrenaline.alow® 


| The 

yer 

| 

| Jay 

orig 

wu 

mnt 

10: 

bal 

pro 

tens 

18 | 

not 

r 

eV 

iri 

| of 

(in 

sac 

10 

20n 

jun 

the 

ots 

6! 
6. 

192 

ant 

scr 

rig 

int 

it: 

vel 

wa 

ape 

hoi 

su 

inj 

lin 

hei 

Th 

sh 

6 

W. 

thi 

ble 

vas 

ac 

ve 

ote to 

me 

uD 

: ha 
“ 

I 

fu 

ble 

th 

pit 

th 

ho 

mc 

fro 

ha 

ble 

inj 

se 

pr 

pa 

fre 

pit 

wi 

pr 

ros 

no 


These observations have been repeatedly confirmed, but 
Terrien finds that this reduction of tension is always tem- 
rary, the lowest point being reached on the first or second 
jay, after which the tension gradually rises, reaching its 
pwiginal height at the end of five or six days. In a case of 
i xcute glaucoma in which Terrien had performed iridectomy 
Cision m the other eye four years earlier, the tension was very high 
7mm.), With severe pain and vomiting. The patient could 
jistinguish hand movements only at a few inches. Retro- 
pulbar injection of 2 c.cm. of novocain-adrenaline solution 
produced an obvious improvement, and by the evening the 
tension had fallen to 55 mm. Next day it rose to60 mm., 
wd, the pain having returned, iridectomy was successfully 
grformed. The author adds that this procedure is valuable 
is it may assist the action of myotics in all cases; if it can- 
ot replace iridectomy it may enable the operation to be 
performed under better conditions, or at least delay operation 
gntil a specialist’s arrival. The injection may be repeated 
several times; moreover, if hypertonia supervenes after 
iridectomy, it will assist the action of myotics. The mode 
of Sugu sf action of adrenaline in these cases is obscure. Dionine 
“im {in5 or 10 per cent. solutions) dropped into the conjunctival 
sac, or even the pure powder, which has a definite lymph- 
wogue action, will give great relief to the symptoms and will 
reduce tension considerably. Some authors, regarding glau- 
rs Wer soma as the result of vitreous oedema, have used subcon- 
junctival injections of 1 per cent. sodium citrate solution ; 
these are always painful and may be replaced by a solution 
of sodium bicarbonate. 


Anaesthetics. 


61, Apothesine Anaesthesia. 

§. G. CHAVAN and J. P. ARLAND (Indian Med. Gaz., June, 
1925, p. 272) report the successful use of apothesine as a local 
anaesthetic in operating upon a patient with an irreducible 
scrotal hernia, enlarged heart, emphysematous lungs, and 
rigid arteries. An intradermal wheal was made one inch 
internal to the anterior superior spine and half an inch below 
it: the needle of the hypodermic syringe was then inserted 
vertically until the resistance of the external oblique muscle 
was felt, and 4 drachms of a 0.5 per cent. solution of 
apothesine was introduced. The needle was then thrust 
horizontally in a.direction midway between the anterior 
superior spine and the spine of the pubis, and 1 oz. of solution 
injected. An intracutaneous infiltration was made in the 
line of the proposed incision, and, after exposure of the 
hernial sac, its neck was infiltrated with about 2 drachms. 
The anaesthesia was found to be perfect in all respects; no 
shock was caused, and, although as much as 13 grains of 
apothesine was employed, no toxic effects followed. 


62, The Fall of Blood Pressure in Splanchnic 
Anaesthesia. 

W. HARKE (Zentralbl. f. Chir., March 14th, 1925, p. 565) states 
that Cyon and Ludwig in 1866 showed that section of the 
splanchnic nerves in the animal caused a considerable fall of 
blood pressure, which was explained by paralysis of the 
vaso-constrictors of the intestinal vessels and the resulting 
accumulation of a considerable quantity of blood in these 
vessels. This form of vascular paralysis is generally supposed 
to account for the fall of blood pressure after splanchnic 
anaesthesia, which forms a considerable drawback to this 
method. Hitherto all attempts to prevent it have been 
unsuccessful. Digitalis, strychnine, caffeine, and adrenaline 
have no permanent effect. Harke has recently employed 
“pituglandol,’’ which is a 10 per cent. extract of the in- 

dibular portion of the hypophysis, in 28 cases of fall of 
blood pressure following splanchnic anaesthesia. In 24 cases 
the fall of blood pressure was avoided by giving 1 c.cm. of 
pituglandol ten minutes before the injection of the anaes- 
thetic, and the action of the drug lasted one to one and a half 
hours. The hypertensive action of pituglandol was all the 
more marked when there was a low arterial blood pressure 
from the first, or when a considerable fall of blood pressure 
had been caused by any therapeutic procedure, such as 
bleeding or eventration of the intestine. In four cases two 
injections of pituglandol were given, in one of which the 
Second injection was followed by a fresh rise of blood 
Pressure, and in the other three by no change. All four 

ients were very anaemic as the result of haemorrhage 
Tom gastric ulcers. Apparently, therefore, the action of 
pituglandol is not so marked in anaemic patients as in those 
with normal haemoglobin values. In cases of high blood 


10 

sien Pressure (175 mm. Hg) 1/2 c.cm. of pituglandol instead of 
ter be ¢.cm. was given. The blood pressure after the injection 
“alone tose to 250 mm., and then gradually sank to 150 mm., but 


no lower. No bad effects of any kind could be attributed 
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to the use of pituglandol in any of the 28 cases. According 
to Biedl the action of pituitary extract consists in pro- 
ducing a rise of the arterial blood pressure, partly by 
vascular contraction and partly by slowing and strengthening 
the cardiac action. 


63. Sacral Anaesthesia, 

N. MUMEy and D. C. ELLIOTT (Amer. Journ, Surg., Anaesth, 
Suppl., April, 1925, p. 39) describe the technique for produci 
anaesthesia by the injection of novocain into the sacral ca 
between the dura and the bony covering of the spinal cord. 
With a hypodermic syringe containing 2 per cent. novocain 
solution an intradermal wheal is made over the sacral hiatus, 
the point over the tip of the sacrum which is situated at the 
apex of an equilateral triangle, of which the base lies between 
the posterior superior iliac spines. A spinal puncture needle 
is then inserted into the sacral hiatus at an angle of 
45 degrees, and as soon as this impinges upon bone it is 
slightly withdrawn and lowered so that its shaft is parallel 
to the sacral canal, into which it can be introduced to a depth 
of 4 or 5cm. With a 10 or 20c.cm. syringe partially filled 
with novocain solution aspiration is attempted, and if blood or 
spinal fluid appears the needle must be slightly withdrawn 
before an injection is made, as the solution must not be 
injected into either the blood or the spinal fluid. By dis- 
solving a powder containing 1 gram of dry novocain and 
0.2 gram of quinine and urea hydrochloride in 55 c.cm. of 
normal saline and boiling for two and a half. minutes a 
solution for injection is obtained which is never over 2 per 
cent. novocain and 0.4 per cent. quinine and urea hydro- 
chloride, and at least 45 c.cm. may be injected in normal 
adults. The authors consider that the method is suitable 
for operation upon the anus, lower rectum, perineum, and 
bladder, and occasionally the prostate, and in women for 
local operations upon the extcrnal genitals and for dilatation 
and curettage. In cystoscopies upon painful or irritable 
bladders the method is of great value. 


Obstetrics and Gynaecology. 


63. Ante-natal Death due to Abnormalities of the 
Umbilical Cord. 

AccorDING to F. J. BROWNE (Journ. Obstet. and Gynaecol. 
of the British Empire, Spring, 1925, p. 17), true knots on the 
umbilical cord, which have been described as present in from 
1 in 1,000 to 1 in 200 cases, may exist during intrauterine life 
without endangering the life of the foetus. In two of the 
author’s cases, however, and in 24 cases collected from the 
literature, it appears that such knots may lead to foetal 
death, usually during the later months of pregnancy. In 
such cases the cord is not necessarily long and may even be 
unduly short. Knots existing before labour may, it is stated, 
be distinguished from recent ones by persistent flexion after 
the knot has been undone, by permanent grooving at the site, 
and by the local disappearance of Wharton’s jelly, A few 
cases have been recorded of ante-natal death due to encircle- 
ment of the child’s neck (before delivery) by a loop of the 
cord, and sometimes the pressure is so great as almost to 
amputate the head. Excessive torsion of cord rarely causes 
the foetus to perish; the twists may be as numerous as 95, 
and insufficiency of the Whartonian jelly is probably an 
important predisposing cause. Localized constriction is fre- 
quently associated with pathological torsion ; it is commonest 
at the foetal end, and is probably due to obliterating vascular 
changes. Haematomata and solid tumours of the umbilical 
cord are of great rarity. 


65. Post-climacteric Haemorrhages, 
M. HENKEL (Deut. med. Woch., March 27th, 1925, p. 507) gives 
statistical evidence in support of his criticism of a textbook 
of gynaecology, published in 1924, in which one of the writers, 
Stéckel, suggested that a.post-climacteric haemorrhage should 
be an indication for immediate hysterectomy, Against the 
practice of first performing an exploratory curettage and 
carrying out a hysterectomy at a later date in the event of 
the microscopic examination revealing malignant disease, 
Stéckel argued that the curettage might favour spread of the 
disease, and that.this procedure cntailed two operations 
instead of one. Henkel admits that the post-climacteric 
uterus has finished serving its purpose, but he considers the 
risks entailed by the wholesale removal of every uterus 
convicted of post-climacteric haemorrhage to be too great, 
particularly when the patient is old and likely to tolerate 
a general anaesthetic badly. In support of his contention 
that post-climacteric haemorrhages from the body of the 


‘uterus are generally not malignant, he gives the following 
statistics the University Maternity Hospital of Jena in 


the six-year period 1919-24. Of 240 cases, only 27 showed 
2400 
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malignant disease as indicated by the result of a microscopic 
examination; in the remaining 213 cases the haemorrhages 
were from a benign lesion of the lining of the body of the 
uterus. In his private practice in the same periol he had 
72 cases of post-climacteric haemorrhage from the body of 
the uterus, and only in 9 of these cases was carcinoma 
diagnosed. Adding his hospital to bis private cases, he shows 
that only in 11.85 per cent. was the cause of the haemorrhage 
from the body of the uterus a malignant growth. In no case 
did the exploratory curetting do any harm, and his opinion 
of the harmlessness of curetting was. confirmed by the 
examination of the uterus in those cases in which it was 
subsequently removed. The usual interval between the two 
operations in cases of malignant disease was a week. Hyster- 
ectomy was performed by the vaginal or abdominal route, 
according to the nature of the case ;. when pyometra exists— 
and this was so in two of the author’s cases—hysterectomy 
by the vaginal route is apt to be dangerous. 


68, Treatment of Menorrhagia in Virgins. 

A. SIREDEY (La Gynécol., April, 1925, p. 193) remarks that 
the treatment of menorrhagia about the age of puberty is 
hindered by the difficulty of making a complete local exam- 
ination, but the great majority of patients recover under 
general treatment. A careful examination must be made 
of the patient’s health and the personal and family ante- 
cedents. Certain cases of menorrhagia occur in the subjects 
of cardiac, renal, or hepatic disease; here, in addition to 
treatment of the organic disease, absolute rest in bed is 
necessary during the menses. ‘‘ Essential haemorrhages ”’ 
in young girls, otherwise healthy, yield in the majority of 
cases to absolute repose during two or three consecutive 
menstrual periods. Very grave haemorrhages require, in 
addition, the raising of the foot of the bed and hypogastric 
application of an ice-bag, renewed every three hours. Hot 
vaginal douches in grave cases are given with difficulty if 
the hymen is intact ; they should consist of four or five litres 
of water at 122°F., be repeated at intervals of four hours, 
and if effective are usually so within forty-eight hours. 
Siredey adds that it is most unwise to advise a very 
liberal diet aided by tonic exhibition of iron, arsenic, and 
phosphorus; the diet should not be restricted, however, 
except, perhaps, in endocrine dyscrasia with tendency to 
obesity—here a milk and vegetable dietary is often useful. 
Search should be made for signs of thyroid inadequacy— 
coldness of the extremities, dryness of the skin, loss of hair, 
migraine, somnolence, and obesity. If these are found 
25 mg. of thyroid extract with 1 to 2 cg. of hypophysis and 
5 to 10cg. of suprarenal extract may be given once or twice 
weekly for two or three weeks, the doses being increased 
if necessary. If these measures fail local examination is 
indicated, especially if the periods are followed by a serous 
or mucous discharge tinged with blood; the detection of a 
mucous polyp or even of a dilated os calls for curetting under 
general anaesthesia, which usually brings about cure. Certain 
cases resist repeated curettings, and radiotherapy is therefore 
justified excep'ionally. Siredey prefers intrauterine radium 
to x-ray treatment, chiefly because the antecedent curetting 
affords useful diagnostic data; he has used small doses of 
radium in cight cases of severe haemorrhage (resistant to 
curetting) in which the endometrium was polypoid and 
adenomatous. All these patients were cured, with con- 
servation of the menses; one subsequently gave birth to 
healthy offspring. Cases of myoma and ovarian disease 
require the appropriate treatment. Siredey thinks that 
many cases of otherwise inexplicable menorrhagia in young 
virgins are due to an hereditary syphilitic taint, of. which 
the patients may or may not show stigmata. In these cases 
he fins that the older treatment by mércury and small doses 
of iodides is more effective than aiministration of arseno- 
benzol derivatives or of bismuth. 


Pathology. 


67. Wiability of Typhoid Bacilli in Shell Oys‘ers. 
E. O. JORDAN (Journ. Amer. Med. Assoc., May 9th, 1925, p. 1402), 
as the result of his experiments, found that shell oysters 
infected with typhoid bacilli by floating for an hour in sea 
water to which typhoid bacilli had been added and then 
placed at ice-box temperature (from 5° to 8°C.) contained 
living typhoid bacilli after as long as twenty-four days. 
There was no evidence: of multiplication, but rather a 
diminution, with the passing of time. F. O. TONNEY and 
J. L. WHITE (ibid., p. 1403)- carried out the following experi- 
ments: Shucked oysters were inoculated with typhoid 
bacilli and stored at 98°, 70°, and 45°F. 2B. typhosus survived 
in the oyster fluid in considerable numbers for one, four, and 
twenty-two days respectively. Living shell oysters were 


inoculated with large nunibers of typhoid bacilli and stored 
240 D 


at 70° and 45°F. At the former temperature B. typhosy 
survived in the fluid within the shells for eight days, whilg 
in the latter temperature, which is the ordinary icing tem. 
perature of the trade, the organism survived for sixty days, 
C. KINYOUN (Public Health Rep., April 24th, 1925, p. 819) hag 
also found that the typhoid organism may be recovered ag 
long as fifteen days after it has been given to oysters at 
temperatures of both—2.8°C. and 14.4°C. ‘These experiments 
conclusively prove the importance of preventing contamina. 
tion of the oyster at any time-from the beginning of itg 
growth to-its ultimate consumption. 


6s, The False Dick Reaction. ‘ 

G. ZOELLER and MANouSSAKIS (C. R. Soc. de Biologie, 
April 10th, 1925, p. 1046) state that one of the chief diff. 
culties in the performance and interpretation of the Dick 
test is the occurrence of. the so-called ‘‘ false Dick reaction” 
which Zingher has attributed to protein substances of strepto. 
coccal origin dissolved in the broth culture. When a strepto. 
coccal toxin is heated in the water-bath to 100° C. for an hour 
the toxin disappears and the protein elements persist. The 
heated toxin therefore remains capable of producing a psendo. 
reaction, and the true reaction can be distinguished from the 
false by giving a control injection of heated toxin. The true 
reaction is effaced or neutralized by the serum of a scarlet 
fever convalescent, whereas the pseudo-reaction persists, 
The authors describe their technique for purifying strepto. 
coccal toxin and freeing it from the protein substances 
responsible for the pseudo-reaction. The technique is based 
on the fact that the precipitation of albuminoid substances 
may occur without much affecting the streptococcal toxin, 
The best method of precipitating the proteiu substances is 
the employment of nitric acid or acetic acid in the presence 
of a 20 per cent. solution of sodium chloride: 2 grams of 
sodium chloride are dissolved in 10 c.cm. of streptococcal 
toxin, and acetic acid is added drop by drop until its concen. 
tration is about 1 per cent., or 0.1 c.cm. of acetic acid for 
10 c.cm. of toxin. The solution is then carefully shaken so 
as not to redissolve the precipitate formed, and rapidly 
filtered. The filtrate is neutralized by a decinormal solution 
of soda, and its sterility tested. The pseudo-reaction is now 
abolished, or much attenuated, and no. longer constitutes. 
a source of error. 


69. Persistence of Antitoxin in the Blood after 

Inoculation of Anatoxin. 
H. DAVRE, G. LOISEAU, and A. LAFFAILLE (Bull. et Mém. Soe. 
Méd. des Hop. de Paris, April 9th, 1925, p. 565) report three 
cases to show that the increase in the antitoxic power of the 
serum in persons vaccinated by anatoxin persists for some 
time. Eleven months, one year, and thirteen months resp:c¢- 
tively after inoculation the antitoxin content of the serum,: 
though diminished, was still pronounced and considerably in 
excess of the quantity needed to render the Schick reaction 
negative. ‘The authors find that the duration and intensity 
of the immunity conferred by anatoxin thus greatly exceeded 
those conferred by other methods of vaccination. LERE- 
BOULLET (ibid., p. 567) also emphasizes the superiority of 
preventive inoculation against diphtheria by anatoxin over 
injection of antitoxin, which conferred only a temporary 
protection. Iu most cases 1/4 or 1/2 c.cm. of anatoxin was 
given and repeated three weeks later. 


70. _ Fibrinogen in the Cerebro-spinal Fluid. 
J. PERISSON, L. POLLET, and P. BREANT (C. R. Soc. de 
Biologie, May 8th, 1925, p. 1201) describe a method to dis 
tinguish between the mechanical and the inflammatory types 
of hyperalbuminuria in the cerebro-spinal. fluid, based on the 
estimation of the proportion of fibrinogen to total albumin. 
In norma) blood plasma this proportion is a little above 
1 in 20; in the mechanical type of hyperalbuminuria the 
proportion in the cerebro-spinai fluid is much the same, but 
in the inflammatory type it is greatly increased. To estimate 
the amount of fibrinogen the spinal fluid is mixed with an 
equal quantity of a saturated solution of sodium chloride, and 
left for twelve hours. At the end of this time the fibrinogen 
will be found precipitated in the form of a magma. Unfor- 
tunately it is impossible to estimate it directly, as it is 
impregnated with the sodium chloride. The total amounts 
of albumin in the original fluid and in the defibrinated fluid 
are estimated; the difference gives the amount of fibrinogen 
precipitated. For practical purposes it is not the pa 
quantity of fibrinogen which is of importance; this may ia 
high in a compression fluid and low in an inflammatory fluid. 
The important figure is the proportion of fibrinogen to 
albumin. In compression of the medulla or cerebrum this . 
figure is between 1 in 10 and 1 in 15. In inflammatory lesions, 
particularly those which are accompanied by an inc - 
cell content (in syphilis, for example), it rises to 1 in 3 
lin 2. 


AUG, 8, 1925] 


EPITOME OF CURRENT 


19 


MEDICAL LITERATURE. 


Medicine. 


71. Anaphylaxis due to Insulin. 

M. RAYNAUD and A. LACROIX (Bull. ct Mém. Soc, Méd. des 
Hop. de Paris, June 4th, 1925, p. 831) publish the case of 
a diabetic woman, aged 64, who, after injection of insulin, 
developed on several occasions signs of severe anaphylaxis. 
These consisted of marked oedema of the face and pharynx, 
vomiting, redness, giant urticaria on hands and feet, 
generalized pruritus, troublesome cough with abundant 
frothy mucus, headache, and dyspnoea. The symptoms 
lasted about two hours. The authors tried to determine how 
far the condition was due to insulin and to other protein 
substances; they came to the conclusion that the insulin 
was responsible, causing haemoclasia. ‘This, they point out, 
would explain certain alterations in the coagulation time and 
jn blood pressure which were noted. 


72. The Heart in Fauocial Diphtheria. 
H. M. MARVIN (Amer. Journ, Dis. Child., April, 1925, p. 433) 


records his clinical and electro-cardiographic observations on- 


ninety patients with faucial diphtheria and three additional 
cases Which were not studied with the electro-cardiograph, 
but were subjected to necropsy. ‘The only important 
abnormalities in the electro-cardiogram were disturbances in 
auriculo-ventricular or intraventricular conduction. Sinus 
arrhythmia occurred invariably in young patients with heart 
rates below 95 a minute. Auricular and ventricular prema- 
ture beats, sino-auricular block, and variations in the form of 
the P wave were seldom noted and appeared to have no 
significance. There was no evidence that in some patients 
the heart was primarily injured, and in others the peripheral 
circulation suffered the first and greatest damage. In 
Marvin’s patients who showed circulatory impairment the 
clinical picture seemed to be that of myocardial failure. The 
most important signs of myocardial involvement were vomit- 
ing, hepatic engorgement, and change in the character of the 
first heart sound. Syncope occurred only once in the series 
and gallop rhythm was noted only three times. Abdominal 
pain was complained of-in five of the thirteen fatal cases. 


.Necropsies in five cases revealed widespread myocarditis. 


The vagus nerves were found normal in the only case in 
which they were examined. Electro-cardiograms proved of 
considerable value in the diagnosis and prognosis. 


73. Gerlier’s Disease, 


K, REHSTEINER (Schweiz. med. Woch., May 7th, 1925, p. 410). 


gives an account of a small epidemic of Gerlicr’s disease, 
which seems to have been unknown in Europe since 1900, 
although it has been more or less endemic in the north of 
Japan. In one house, in which a family of four persons 
lived, all showed sigus of this disease, and in another family of 
four persons three were ill. All seven patients suffered from 
transitory attacks of ptosis of the upper eyclids, disturbances 
of vision, giddiness, and weakness of the muscles of the nape 
of the neck. In one case there was also spasm of the orbicu- 
laris oculi—a phenomenon not commonly associated with 
Gerlicr’s disease. The triad of phenomena which Gerlier 
considered most characteristic are: (1) pareses of certain 
muscles, notably the levator palpebrae superioris, the 
muscles of the nape of the ncck, and, in some cases, the 
extensors of the arms and legs; (2) disturbances of vision 
-and giddiness; (3) pain in the nape of the neck and back. The 
disease, which is never fatal, usually begins in the summer 
and ceases when the weather becomes cold. Each attack of 
ptosis, giddiness, and pain lasis only a few minutes, but there 
nay be as many as a score of such attacks during the day, 
and they are, therefore, liable to interfere greatly with the 
patient’s work. Discussing the differential diagnosis, the 
author points out that the transitory character of the attacks 
distinguished his cases from typical cases of myasthenia 
pseudo-paralytica and lethargicencephalitis. In his summary 
of studies of this disease in Japan he points out that this is 
often a disease of stables, persons employed therein being 
subject to it, while others, even though they live in intimate 
contact with stablemen, remain immune. It would therefore 
seem that the disease is not contagious, though it has been 
known to be transmitted through the milk from mother to 
infant. The work of Couchoud in 1914 suggests that the 
disease is caused by small Gram-negative cocci, cultures of 
which, when injected subcutaneously into cats, may provoke 
Signs identical with those observed in man._ ; 


74. Vaccine Prophylaxis of Scarlet Fever. 

L. PICHEZZI (Il Policlinico, Sez. Prat., April 27th, 1925, p. 594) 
states that on the occasion of an outbreak of scarlet fever 
near Rome in August-December, 1924, 150 children were 
given prophylactic intramuscular injections of Caronia’s 
vaccine on alternate days, while 100 other children served as 
controls. Of the 150 vaccinated children 34 developed scarlet 
fever at various periods after vaccination, and were classified 
in the following groups: (1) Five patients who contracted the 
disease one month after the last injection of vaccine; the 
eee were very slight and no complications occurred. 
i} Nine patients who developed scarlet fever two months 
after the last injection. The symptoms in this group were 
more severe and five patients had complications, but all 
recovered. (3) Twenty patients who fell ill three montha 
after vaccination and had a still more severe attack which 
was almost identical with that in the non-vaccinated. Ono 
died after presenting necrotic angina, effusions into the 
joints, and deep abscesses in the right hip; all the rest 
recovered, though four had nephritis, one otitis, and one 
pleurisy. On the other hand, all the non-vaccinated children 
contracted scarlet fever and mostly in a fairly severe form: 
11 died—4 from a septic attack, 3 from toxaemia, 1 with 
meningitis, 1 of empyema, and 2 of nephritis. Moveover, 
a-large number had renal complications and abscesses of 
various kinds. Pichezzi concludes that the vaccine prepared 
from the organisms isolated by Di Cristina, Caronia, and 
Sindoni is of undoubted efficacy in the prophylaxis of scarlet 
fever. T. LAZZARINI (ibid., p. 595), during an epidemic of 
scarlet fever in Istria in October, 1924, vaccinated 70 children 
under 18 years of age with Caronia’s vaccine; 50 of these 
were brothers and sisters of the scarlet fever patients and 
had never had scarlet fever, but had been in close contact 
and in some instances in the same bed with the scarlet fever 
patients. The remaining 20 had not been in direct contact 
with scarlet fever patients, but were mostly the relations of 
the doctors and dispensers who had been exposed to infec- 
tion. None of those vaccinated contracted the disease and 
no bad effects resulted from the vaccination. 


Surgery. 


15, Operative Treatment of Gastric Ulcer. 

K. A. MEYER, W. A. BRAMS, and W. N. GRAVES (Annals 7 
Surgery, June, 1925, p. 1102) report a series of 22 cases of 
gastric ulcer in which the Polya operation of pyloric resection 
with gastro-enterostomy was performed after medical treat- 
ment had failed to give permanent relief, and there was 
evidence of the presence of a chronic ulcer of considerable 
severity. Eighteen of these patients, subsequently exam- 
ined, showed an absence of free hydrochloric acid in the 
stomach contents. The rate of emptying of the stomach was 
estimated radiologically in 15 cases and found to be rapid 
in 10. Diarrhoea was found in only one case, and as a whole 
the patients were much improved after the operation; they 
were free from gastric symptoms, had gained in weight, and 
were able to return to their occupations. The authors believe 
that in such cases of chronic gastric ulcer it is wise to resect 
the pyloric antrum, so removing the ulcer and the ulcer- 
bearing area. Moreover, the eradication of the factors in 
ulcer formation—namely, the gastric juice and the retention 
of stomach contents—is also achieved. With the exception 
of one death and of one patient who was limited to light 
work, all the patients so treated have recovered completely 
and returned to their regular occupations. 


716. Intestinal Obstruction due to “Lane’s Band.” 
GINESTY (Bull. et Mém. Soc. Nat. de Chir., May 30th, 
1925, p. 598) reports the following case: A man, aged 30, was 
admitted with symptoms of acute obstruction of twenty- 
three hours’ duration; there had been a sudden attack of 
generalized abdominal pain, and after that the patient passed 
neither faeces nor flatus, the vomiting being bilious. The 
abdomen was slightly distended and generally painful on 
palpation, especially in the umbilical and right iliac regions. 
There was a previous history of slight dyspepsia with pyrosis 
and slight constipation, but none of appendicitis or of 
lithiasis. A provisional diagnosis of perforated gastric ulcer 
was made, and an immediate supraumbilical laparotomy 
was performed. The stomach and gall bladder were normal, 
but at the lower end of the incision congested and distended 
coils of intestine could be seen; the incision was closed and 
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the abdomen was reopened by a median subumbilical incision. 
A Meckel’s diverticulum was found adherent to the anterior 
abdominal wall, and, although not the cause of the obstruc- 
tion, it was divided and excised. ‘The coils of small intestine 
were greatly distended, the colon was empty, the appendix was 
normal and non-adherent ; the teiminal portion ef the ileum 
was completely flattened and compressed against the posterior 
wall for about 10 cm. by a thick, smooth, fleshy band. This 
had produced a V-shaped notch in the intestine with which 
its upper extremity was fused, while below it was attached 
fan-wise to Douglas’s pouch. The band was divided along 
the free border of the ileum and the abdomen closed. There 
was severe shock, the patient dying fifteen hours later. 
Ginesty states that only one previous case of obstruction by 
Lane’s band has been reported (Illingworth’s). In that case 
the operation was performed eight hours after the onset and 
the patient recovered; in Ginesty’s case there was a delay 
of thirty-three hours. Mauclaire states that in the course of 
every appendicectomy which he has performed in the last 
twelve years he has found Lane’s band fifteen times—some- 
times alone, at othérs associated with Jackson’s membranes 
situated on the caecum and ascending colon, 


77, Congenital Dislocation of Hip. 

L. W. ELy (Journ. Amer. Med. Assoc., May 30th, 1925, p. 1627) 
gives the results of a clinical study of 29 cases of congenital 
dislocation of the hip, of which 27 were females. The dis- 
location was right-sided in 6, left-sided in 6, and double in 
17 cases. Treatment consisted in manipulation without 
incision, extreme abduction in plaster for three or four 
months, and modified abduction for a further period. If this 
failed an open operation was performed through an anterior 
incision between the tensor fasciae latae and the sartorius, 
the capsule being opened, and adhesions and any constriction 
divided in order to remove all obstruction to the return of the 
femoral head into the acetabulum. When capsular constric- 
tion alone had been the cause of failure the thigh was put up 
in moderate abduction and slight flexion with plaster reach- 
ing only to the knee. In cases complicated by an anterior 
twist of the neck the femur was held in internal rotation 
with plaster extending down the leg with the knee in flexion. 
in order to prevent the possibility of the head coming out of 
the socket when, at the end of a month or two, the plaster is 
removed Sprengel suggested driving a steel nail into the great 
trochanter while an assistant maintains internal rotation. 
Through a small lateral incision the bone is divided and, 
while the proximal fragment is held in position by means of 
the nail, the distal fragment is rotated outward to lie in the 
plane of the body. On removal of the plaster there is then 
no reason for the patient to rotate the femur outward, but 
rather to rotate inward in order to walk properly, thereby 
making the reposition more secure. The development of the 
head affords a guide to prognosis, since if this is approxi- 
mately normal a good result may be expected. 


78. _ Hydatid Pneumo-cyst of the Lung. 
F. DEVE (Rev. de Chir., No. 4, 1925, p. 245) terms a partially 
evacuated hydatid cyst containing air or gas as well as fluid 
a ‘* hydatid pneumo-cyst.’’ He maintains that hydatid cysts 
of the lung are much less rare than is commonly supposed, 
and that actually there are more recorded cases of this con- 
dition than of hydatid cyst of the pleura. Dévé has collected 
71 cases of hydatid pneumo-cysts which simulated pyo- 
pneumothorax, but he is convinced that the actual number 
is far. greater; he has found records of 31 or 32 cases 
of hydatid pneumothorax. In many cases the persistent 
cough, occasional baemoptysis, and progressive emaciation 
of the patient led to a diagnosis of tuberculosis, and in some 
cases it was evident that a secondary tuberculous infection 
had occurred. Hydatid cysts occur rather more frequently 
in the right lung (in ratio of 5 to 4). In almost every case the 
cyst spreads widely beneath the visceral pleura, reducing 
the layer of lung parenchyma to a thin fibrous or papyraceous 
‘layer, adherent to the costal pleura and without any trace of 
lung tissue. For this reason, at the time of operation, these 
cysts have frequently been described as “pleural.” They 
are frequently very large, sometimes occupying two-thirds of 
the lung. In those cases‘in which secondary infection by 
anaerobes has not occurred the cyst may rupture into a 
bronchus during an attack of violent coughing, with the 
evacuation of a considerable quantity of clear fluid. In other 
cases the fluid is frothy and contains white fragments of cyst 
wall and daughter cysts ; if secondary infection has occurred 
ihe gas is horribly fetid and the fluid contents purulent. In 
numerous instances the diagnosis of serous pleurisy has been 
made and aspiration has yielded the characteristic limpid 
fluid. Dévé insists that, in spite of the fact that a certain 
number of these cases undergo spontaneous cure, every 
hydatid pneumo-cyst of the lung should be operated upoa as 
“early as possible, since, while the.cases submitted to opera- 
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tion show 65 per cent. of recoveries, those on whom operation 
is not performed show 65 per cent. of deaths. The ultimate 
prognosis is much more favourable than that of hydatid 
pneumothorax, as in the latter case a secondary pleural 
echinococcosis is almost ceriain to occur; in hydatid pneumo. 
cyst such a secondary infection is unknown. 


Therapeutics. 


79. Sanocrysin in Chronic Fulmonary Tuberculosis. 
L. NICOLAYSEN (Tidsskrift for den Norske Laegeforening, 


June lst, 1925, p. 553) has treated, at his hospital in Oslo, 


20 cases of pulmonary tuberculosis, the course of injections 
of sanocrysin haying been completed or prematurely dis- 
continued in 12 cases. In the remaining 8 cases the treat- 
ment was not yet completed, but in some of these cases good 
results appeared likely. Of the 12 in the former class 4 dis- 
continued the treatment early, either because their general 
condition was becoming worse or for other reasons. There 
were 2 deaths, one of which ensued within three days of the 
third injection, which was followed by severe vomiting and 
diarrhoea. The second death was that of a young man whose 
general condition was at first good. He tolerated the first 
injections well, but later he developed septic angina faucium 
with gangrene of a tonsil and high fever, which terminated in 
death three days later; this death was probably not due to 
the sanocrysin treatment. In the remaining 6 cases, in which 
the treatment was completed, no definite change in the 
physical signs was demonstrable except in one case in which 
the disease was of the pneumonic type and had lasted only 
five weeks. Four months later the sputum no longer con- 
tained tubercle bacilli, he had gained 17} 1b. in weight, the 
xrays showed considerable diminution of the consolidation, 
and his general condition was strikingly improved. The 
author considers that by giving smaller doses.and allowing 
longer intervals between the intravenous injections than 
those originally recommended the treatment can be robbed 
of most of the dangers and discomforts described by its 
pioneers, and that many of the failures in the past were due 
to the selection of unsuitable cases. He prefers to reserve 
sanocrysin treatment for patients whose general condition is 
already good, and who show signs of disease which is only 
moderately progressive or is stationary. His initial dose is 
0.1 gram, and this he increases gradually, allowing the 


reactions to determine the length of the intervals and the 


rate at which he increases the dosage. Having reached 
a dosage of 1 gram he repeats this dose as long as it gives 
rise to a reaction or a little longer. He is sufficiently 
impressed by the results he has hitherto achieved to want to 
continue this treatment, but he does not think it will be 
possible to gauge its vaiue till at least five more years have 


80, A Rapid Method of Antirabic Treatment. 

A. HempT (Ann. de l’Inst. Pasteur, July, 1925, p. 632) reports 
some very favourable results which he has obtained in rabies 
by a new and more rapid method of treatment. Of recent 
years the method used in many countries has been the 
inoculation of “fixed virus’’; though satisfactory in most 
cases, it occasionally is followed by grave accidents. In 1922 
Alivisatos published his first experiments ‘on the protective 
effect of etherized vaccine, which depended on the fact, first 
determined by Roux, that ether exerts an attenuating action 
on the rabic virus. By submitting the infected central nervous 
system of a rabbit toether for a period of between seventy- 
two and eighty-four hours, Alivisatos succeeded in producing 
a vaccine which protected patients who had been bitten 
seriously by rabic dogs or wolves—patients who would 
almost certainly have died. Stimulated by this work the 
author has made numerous experiments on the etherized 
vaccine, and has found that it is possible, by a short 
course of treatment, to confer on animals a degree of im- 
munity such as could only be obtained by a much longer 
course with non-etherized vaccine; he then proceeded to 
adopt the method for the treatment of human patients. At 
first he employed it in conjunction with Hégyés’s dilution 
method, but he now uses it alone. The dosage he prefers in 
adults who have been bitten is 1 to 2 grams in mild cases, 
3 grams in serious cases, and 4 grams in the gravest cases. 
Vaccination is completed, apparently, in three or four days, 
and immunity is established in four to six days. In the last 
three years 6,000 persons have been treated by this method, 
with only three deaths; of these, two occurred during treat- 
ment and one during the fortnight following treatment. The 
great advantage of the method appears to be its rapidity; 
a further point is that only in exceptional instances does it 
cause any unpleasant reaction. > 
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81, Treatment of Infantile Tetany by Artificial 
Sunlight. 


A. VALDAMERI (Raggi Ultravioletti, April, 1925, p. 98) states 
that ultra-violet rays have not only a bactericidal, oxidizing, 
sedative, decongestive, and disintoxicating action, but also 
accelerate organic exchange, and have a favourable influence 
on the seeretion of hormones and the production of phos- 
phorus and calcium. After referring to a paper by Hoog, 
who successfully treated eleven cases of infantile tetany by 
ultra-violet rays without any other remedies, Valdameri 
states that during the last three years he has employed this 
treatment in fifteen cases of infantile tetany, some of which 
were in @ serious condition owing to the frequency and long 
duration of the attacks. In all these cases the action of the 
rays was rapid and decisive, reducing the number of the 
attacks from twenty to three or four after one or two applica- 
tions, and causing them to disappear completely after three 
or four more. Valdameri records an illustrative case which 
shows that the eause of the spasms was to be found in 
deficiency of calcium and phosphorus and imperfect oxida- 
tion of the blood. The rays were applied for five minutes at 
a time to the front and back of the trunk at a distance of 
50cm. with a mercurial vapour Bach lamp. 


Neurology and Psychology. 
82, Huntington’s Chorea. 
N. M. OWENSBY (Journ. Nerv. and Ment. Dis., May, 1925, 
p. 466) records a case of Huntington’s chorea of three years’ 
duration in a twin, female, aged 7. The disease is rare before 
adult life. The patient’s paternal great-grandfather, grand- 
father, father, and an uncle and aunt developed the syndrome 
after reaching adult life and eventually became imsane. The 
maternal ancestry gave no evidence of amy nervous or 
hereditary disorders. The patient had four healthy sisters 
aud her twin brother was apparently normal; she herself, 
though slightly later than her brother in teething, walking, 
and talking, was apparently mentally and physically normal 
until 4 years of age. Physical examination was negative 
except for choreic movements of head, neck, body, and limbs, 


. sluggish indistinct speech, and stumbling gait. Her growth 


was retarded when the symptoms commenced, since when 
her twin brother outgrew her. Owénsby points out that the 
symptoms were so distinctive that her mother and family 
recognized the condition at onee. The author adds that the 
familial mature of the disease is evident from its having 
eccurred in three succeeding generations of ancestors, and 
that support is given to the view that females are affected 
earlier than matics. He considers that the retardation of 
mental and physical development eoinciding with the appear- 
ance of the first symptoms and the relative slowness. in 
beginning to walk and talk indicate some structural changes 
lating from embryonic life. 


83, Amaurotic Family Idiocy. 
J. EPSTEIN (Areh. of Ped., April, 1925, p. 236). records four 
cases of this condition in one family. The ents were 
Russian Jews. who had had eight children with the following 
histories. The first child, a girl, was normal in every way 


until about 7 months of age, when she became helpless and | 


blind, had many convulsions, and died when she was 
18 monthsold. The second child, a girl now 15 years of age, 
is apparently well. The third child, a boy, was well during 
the first few months of life, became blind when about 
6 months old, could not support his head or sit up, had many 
convulsions, and died at 2 years of age. The fourth child, 
a boy, died of measles when 7 months old. The fifth child, 
a boy, died two weeks after birth from some iafection follow- 
ing circumcision. The sixth child, a girl, was normal up to 
6 or 7 months, then had frequent attacks of convulsions, 
became blind, and died at 22 months of age. The seventh 
child is a girl, now 6 years oki, and seems to be quite well. 
The eighth child is a boy, aged 8 months, who was apparently 


well until 6 months of age, when the typical symptoms; | 


began. Ophthalmoscopic examination revealed the cherry- 
red spot in each eye. The Wassermann, tuberculin, and 
Spinal fluid tests were negative. 


83. The Nervous Mechanism of Dyspnoea in Epidemic 
Encephalitis. 
W LDREN TURNER and MACDONALD CRITCHLEY (Brain, 
March, 1925, p. 72) review the literature dealing with respira- 
‘ory disturbances in epidemic encephalitis, and record in 
detail seven illustrative cases in patients aged from 15 to 55. 
They point out that these manifestations cannot be regarded 
#8 accidental or hysterical, but that they constitute a very 
definite clinical entity, playing an important role in the 


symptomatology of the disease. The following classification 


: 
of these various disorders is proposed: (1) Disorders of the 
respiratory rate, which include tachypnoea, or rapid 
tions, and bradypnoea, or slow respirations, which is mueh 
rarer. (2) Dysrhythmics, or disorders of the respir 
rhythm, consisting of sighs, apnoeic pa 
respiration, bigeminal and trigeminal r and 
holding spells. () Respiratory tics, which are particularly 
common in ,; such as hiccup, yawning, tic-like 
expiration of air through the nose (soufflement), and spag- 
modic cough. Any combination of these groups may be 
found. These respiratory phenomena may occur in the 
acute stage, as residua or as remote sequelae. They Pay 
be the only after-effect, but they are more usually assoc 
with other well recognized sequelae. After dismissing as 
inadequate the theories of the bulbar, thalamic as Oe 
pheral origin of these respiratory phenomena, the au 
come to the conclusion that their pathogenesis lies in a 
derangement of the involuntary psychomotor control of 
respiration, which is maintained by various cortico-pontine 
pathways which are capable of anatomical demonstration. 
The lesion, therefore, is at a higher level than the so-called 
respiratory centres. The prognosis is grave when the sym- 
ptoms appear during the acute stage, a large proportion of 
such cases ending fatally. When they occur as sequelae 
they persist unchanged for an indefinite period, no treatment 
being of any avail. 


Obstetrics and Gynaecology. 
83. Tetanus after Abortion. 

ACCORDING to H. FLECHTNER and G. QUAST 
Gynak., May 2nd, 1925, p. 975), remarkably few cases (22 

ail, of tetanus following criminal abortion have been recorded 
in the literature. Im such cases, as in puerperal tetanus 
infections, the incubation period is very short—about nine 
days on the average; the distance along the uterime nerves 
to the spinal cord is small, and the vascularity of the preg- 
nant uterus may facilitate absorption of toxin through the 
blood and the lymph vessels. In two cases described by the 
authors the ineubation periods were,as short as five and two 
days respectively. One of these cases is noteworthy for the 
positive result of inoculating a mouse with fragments of 
spinal (umbar) cord taken at the autopsy; the brain and 
cord tissues have generally the power of fixing and neutral- 


| izimg the tetanus toxin. Not infrequently it is impossible te 


cultivate the tetanus bacillus from the uterine contents, but 
animal inoculation from these proves to be positive. The 
mortality is about 80 per cent. Treatment by entitoxin is 
probably more hope/ul than total extirpation of the uterus, 
which has been recommended and occasionally performed 
with success. . 


86. The Prognosis for the Child in Maternal Pyelitis. 
H. Nausoxs (Zentralbl. f. Gyndk., May 23rd, 1925, p. 1136) 
observes that pyelitis during pregnancy or the puerperium, 
though not necessarily fatal, gravely prejudices the survival 
of the child. Opitz has recorded 53 cases of maternal pyelitis: 
20 patients went to full term, 23 were delivered prematurely 
while abortion was imdueed in 10 cases. Albeck has treated 
52 cases: 37 were delivered at full term, 9 births were pre- 
mature, one aborted spontaneously, while in the remaining 5 
premature labour was induced. Naujoks bas seen 81 cases : 
3 patients aborted in the third, fourth, and fifth months 
respectively ; 34 were delivered between the seventh and 
ninth months; 43 patients went to full term. In one case 
premature labour was induced, but the child died a few 
weeks later. Among the 43 full-term infants 2 were stillborn 
and 2 died shortly alter birth. Of the 34 premature children 
2 were stillborn, 13 died shortly after birth, 2 lived for a few 
weeks. Among 5 surviving children 3 are weakly. Naujoks 
has been unable to trace the remaining 12 children. ‘he 
mortality among the premature children was approximately 
50 per cent., while in 33 per cent. of the children whose 
mothers suffered from pyelitis the prognosis was very 
grave. Induced abortion imevitably sacrifices the child's 
life, and bas now been largely abandoned in favour of 
other measures. In discussing the prevention of spon- 
taneous premature or stillbirths certain facts must be con- 
sidered, particularly the oxytocic action of absorbed toxins 
or of febrile conditions, and the direct injury of the foetus by 
placental bacterial infection, or by absorption of toxins. 
Opitz holds very definite views concerning the production of 
uterine contractions by toxins or by hyperpyrexia, especially 
when the fever is ushered in by rigors. Both these factors 
have a well recognized action upon unstriped muscle. Another 
important factor, according to him, in the production of 
uterine contractions is the imcrease of the carbon dioxide 


content in the blood as a direct result of pyrexia. Ip 
2780 


ute 
tid 
ral 
10- 
ug, 
lo, 
ns 
is- 
at- 
a 
= 
ee 


16 AUG. 8, 1925) 


EPITOME OF CURKENT MEDICAL LITERATURE. 


two cases Fehling found B. coli in the uterine cavity, and 
Meyer discovered the same bacillus in the placenta and also 
in the foetal heart blood. Naujoks classifies 57 of his cases 
thus: Full term, 30; 8 febrile at time of delivery, 22 afebrile. 
Premature 27; 14 febrile at time of delivery, 13 afebrile. In 
the majority of febrile cases B. coli kidney and blood infec- 
tions were found. In a small number of cases there was 
definite evidence that the B. coli infection had been trans- 
mitted to the unborn child. Fink records the case of a patient 
suffering from severe B. coli pyelitis who gave birth to a full- 
term child. Shortly after birth the child developed very 
severe purulent ophthalmia suggestive of a gonorrhoea! infec- 
tion. From the pus a pure culture of haemolytic B. coli was 
obtained. The child recovered quickly under non-specific 
‘treatment. Naujoks concludes that although the danger to 
the child is very serious and many pregnancies terminate 
_ prematurely a considerable proportion of mothers and children 
ultimately do well. The treatment should be conservative in 
the first instance, and induction of premature labour should 
be reserved for cases in which the mother’s condition renders 
it improbable that the child will survive. Nephrotomy with 
drainage of the renal pelvis may be indicated in severe cases, 
fd ~ is almost certain to be followed by spontaneous 
abortion. : 


87. Physiology of Ovulation. 


A. RUHL one f. Gynék., April 18th, 1925, p. 1) describes the 


microscopical characters of the corpora lutea at various stages 
of their regression, which lasts, he says, up to six months, 
instead of eight to ten weeks, as is usually stated. By 


examination of ovaries removed at autopsy or operation and , 


comparison of the ages of the corpora lutea present on the right 
and left sides he has come to the conclusion that in physio- 
logical conditions ovulation occurs on the right and left sides 
in regular alternation. After conclusion of pregnancy ovulation 
appears to start in the ovary of the opposite side to that which 
gave rise to the fertilized ovum as indicated by presence of a 
corpus luteum of pregnancy. An attempt to find support for 
the view of alternating ovulation was made by observation of 

_ patients suffering from Mittelschmerz.’’ The pain in such 
cases is ascribed to ovulation, and has been reported by 
Fraenkel to occur on alternate sides in the successive inter- 
menstrual periods; objective evidence, however, cannot be 
obtained. The fact that unilateral odphorectomy is not 
followed by an eight instead of four weeks’ periodicity is to 
be explained, it is said, by the compensatory hypertrophy 
of the remaining ovary which has been found by’ several 
observers to occur. 


83, Ovarian Fibroma simulating Carcinoma. 
F, PAPIN (Bull. Soc. d’Obstét. et de Gynécol. de Paris, 1925, 4, 
Pp. 305) relates the case of a woman, aged 47, who was found to 

lave oedema of the legs, ascites, and pleural effusion. A hard 
tumour extending from the abdomen was fixed in the pouch 
of Douglas. The serous effusion increased in volume and the 
patient manifested dyspnoea and advanced cachexia, so that 
a diagnosis of carcinoma seemed justifiable. At the operation 
a purely fibromatous tumour of the right ovary, partially 
intraligamentary and weighing about 4 kilograms, was 
removed. Eight days later the pleural effusion had dis- 
appeared and the patient recovered. That ovarian fibromata 


may present the clinical features of a malignant neoplasm is . 


well known: Papin points out that this case shows that 
recovery may follow operative treatment in a certain number 
of cases that appear at first sight hopeless. . at 


Pathology. 


89. Chemotherapeutic Studies on Rabies, 

M. J. HARKINS (Journ. Amer. Med. Assoc., June 13th, 1925, 
p. 1797) found that when fixed rabbit virus was suspended in 
‘a lin 200 dilution of sulpharsphenamine, 1 in 500 dilution of 
flumerin, and al in 1,000 dilution of sodium oxymercury- 
orthonitrophenolate no germicidal effect was produced within 
thirty minutes at 38°C., as was shown by the production of 
symptoms and death after intracranial inoculation of rabbits. 
If the virus was influenced at all it was not sufficient to 
prolong the incubation period, which was the same in the 
control and the treated animals. No preventive or curative 
effect was observed following the injection of gentian violet, 
neo-arsphenamine, sulpharsphenamine, potassium bismuth 
tartrate, ethylhydrocuprein hydrochloride, quinine and urea 
hydrochloride, or mercurochrome-220 soluble. No prolonga- 
tion of the incubation period was noted even when some of 
the compounds were injected as early as from two to four 
hours after infection and the injections were continued daily 
until death. 
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80. Specific Action of Lead. 
W. BuATR BELL, R. A. HENDRY, and H. E. ANNETT (Journ, 


Obstet. and Gyonceel. of the British Empire, Vol. 32, No. 1, p. 1) 


report investigations into the specific action of lead on the 
chorion epithelium of the rabbit as contrasted with the action > 
of copper, thallium, and thorium. They found that lead has a 
selective affinity for the chorion epithelium and that abortion 
can be produced by its action on the foetal ectoderm withon; 
affecting the maternal organism, a coagulation necrosis 
occurring in the ectodermal tubules of the foetal placenta, 
With intravenous injections in rabbits of 0.1 per cent. metallic 
lead in a colloid form it was ascertained that from 10 to 
12.5 c.cm. produced abortion, while the lethal dose was found 
to be approximately double. Experiments with copper 
showed that it had no specific action upon the chorion 
epithelium and that abortion, when it occurred, was the 
result of haemorrhage into the uterus; this was also the case 
with thallium. Both thallium and thorium preparations were 
relatively atoxic and had no specific or toxic action upon the 
chorion epithelium. 


91. The Hepatic Functions in Lethargic Encephalitis. 


G. PEDRINONI (Gazz. d. osp., April 12th, 1925, p. 342) states 
that the presence of profound hepatic changes in Wilson’s 
disease (progressive familial lenticular degeneration), which 
in so many clinical and anatomical respects resembles epi- 

demic encephalitis, induced him to study the changes in 

hepatic function in the latter disease. Of 16 cases examined 

between September, 1922, and March, 1923, 14 had contracted 

epidemic encephalitis in the outbreak of 1919-20 and two in 

January, 1923. None showed any obvious signs of a hepatic 

change apart from a slight enlargement of the liver in the 

majority of cases, diminution in its size in one instance, and | 
some ascites in another case. His investigations were related 

to the production of bile, urea, and glycogen, and the forma- 

tion and destruction of red corpuscles. Search was made for 

the presence of the abnormal pigments urobilin and uro- 

erythrin, which indicates an anatomical and functional 

change in the liver cells. The results were as follows: Uro- 

bilin was found to be constant in 11 out of 16 cases, and 

uroerythrin to be constant in 10 cases, while in one case it 

was positive once and negative in the twe following tests. 
Examination of the ureogenic function of the liver showed 

that the production of urea was always below normal. The 

antitoxic function of the liver is indicated by the presence of 

indicanuria, which was present in all the 16 cases. The 

glycogenic function was normal in 9 out of 14 cases in which 

it was examined. As regards the haemoclasic crisis 64 tests 

were performed in the 16 cases ; a positive result was obtained 

in all, but the various elements of the test were always: 
dissociated and incomplete. 


92. The Diagnosis of Whooping-cough. 

E. KRAMAR (Monatssch. f. Kinderheilk., March, 1925, p. 697) 
records his observations in the epidemic of whooping-cough 
in Budapest in the winter and spring of 1923-24, with reference 
to the bacterialogical diagnosis of the disease and its prophy- 
laxis and treatment by means of vaccines. Of 60 cases 
examined in the early stages 52 gave a culture of the Bordet- 
Gengou bacillus; 20 children suffer‘ng from other catarrhal 
affections were also examined, but the Bordet-Gengou bacillus 
was not found in any. of them. The results of bacteriological 
examination proved very reliable in the early diagnosis of the 
disease and in the recognition of atypical cases. For the 
cultivation of the Bordet-Gengou bacillus a medium com- 
posed of agar with 5 per cent. defibrinated human blood 
added was found most serviceable. Kramar states that it. is 
easily prepared and sets firmly; the whooping-cough bacilli 
form visible colonies on it within twenty-four (or even 
eighteen) hours, so that it considerably hastens the labora- 
tory investigation. He adds that for purposes of vaccine- 
making the organism can be grown on this medium in great 
profusion.. To 69 children who had not had whooping-cough 
and who were closely exposed to infection were given pro- 
phylactic inoculations with a vaccine of the Bordet-Gengou 
bacillus ; 53 of them remained well throughout the epidemic, 
the remaining 16 contracted the disease. In 78 cases of 
whooping-cough vaccine treatment was given, and it was 
possible to follow the course of the illness in 65 of these. 
Most of them were children of about 3 years of age. Of those 
that were inoculated within a fortnight of the onset of the 
symptoms 86 per cent. appeared to be benefited; the good 
effects showed themselves ten te sixteen days after the first 
injection. The dose is not stated. Given at the right {ime 
the vaccine was found to shorten the catarrhal stage by twoe 
or three weeks and to render the disease milder throughout 
its course. Vaccine treatment begun after the third week 
was useless. 
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93. General Paralysis of the Insare. 


J. LEPINE (Journ. de Méd, de Lyon, June 20th, 1925, p. 335) 
recalls that it is generally recognized that intravenous 
injection of antisyphilitic remedies is practically valueless in 
syphilis of the central nervous system, and that general 
paralysis supervenes occasionally in patients who have been 
carefully treated from the earliest stages of the disease. 
In 1887 Wagner von Jauregg observed that febrile diseases 
frequently caused a remission in the development of 
psychoses; he therefore attempted to induce fever in the 
case of general paralytics. In 1907 Lépine employed sodium 
nucleinate for the same purpose, but he abandoned it on 
account of the danger of cerebral haemorrhage. Infection 
by malarial parasites has now been found to be the most 
certain and safe means at our disposal for inducing a 
rise of temperature and improvement in the general para- 
lysis. Lépine now asks: If, as has been thought, general 


paralysis is only a peculiarly resistant type of syphilis,. 


how can these favourable results be explained? No 
other type of syphilis has been influenced by treatment 
the only certain effect of which has been to stimulate 
systemic defences and cellular resistance. Lépine’s theory 
is that general paralysis is not a manifestation of ordi- 
nary syphilis, but that it is the result of the combination, 
in a predisposed organism of a chemical substance derived 
from the cerebral cells, with a toxin produced by syphilis, 
most probably in the liver. The lesion of general paralysis 
is, he suggests, not due only to the choking of the pyramidal 
cells by the invading small round cells characteristic of 
syphilis. whe pyramidal cell processes are first attacked, 
and the cells die as the result of a neurolysis which is a 
chemical rather than an anatomical lesion. Lépine con- 
cludes that a form of treatment which raises the body 
temperature and stimulates the defensive processes may, in 
this way, come to the rescue of the pyramidal cells and 
arrest the progress of the disease. That the improvement 
is often transient is, he thinks, due to the existence, in 
addition to the parenchymatous lesions, of syphilitic end- 
arteritis, which, by interfering with the blood supply of the 


‘brain, accelerates degeneration. Further improvement in 


the specific treatment of the cerebral lesions is very 
necessary. Prognosis must still be very cautious, since 
permanent cure of general paralysis has not: yet been 
recorded, and remissions occur in scarcely one-third of all 
cases. 


94, Second Attacks of Measies. 


J. VERGELY (Journ. de méd. de Bordeaux et du Sud-Ouest, 
May 10th, 1925, p. 370), in recording the case of a boy, 
aged 11, who had two undoubted attacks of measles within 
two years, states that although the distinction between 
a relapse and a second attack may appear arbitrary it is 
generally held that the relapse is due to the organism which 
produced the primary disease, whereas the second attack 
is due to a fresh infection. A relapse occurs within ten 
days, which is the minimum incubation period “for a fresh 
inoculation, whereas a recurrence of the disease after ten 
days indicates a second attack. Comby maintains that most 
cases regarded as second attacks are explained by errors of 
diagnosis, and declares that he has never seen a single 


‘conclusive example of the kind. Most of the supposed cases 


are seasonal roseolae, morbilliform eruptions, rubella, etc. 
Mothers often mistake the slightest rash for measles without 
troubling about the correct diagnosis. Though second attacks 
are rare, there is no doubt that the immunity acquired by 
a first attack may be transient, and may even disappear 
entirely at the end of a few months. It also appears that 
second attacks may be connected with certain conditions 
inherent in the individual and the infecting organism. 
Senaton has noted a familial predisposition to second attacks. 
It has often been noted that the first attack had been more 
pronounced and prolonged than usual, and that an inter- 
current disease such as whooping-cough or bronchopneumonia 
had interfered with the normal course cf the primary disease. 
Second attacks have been chiefly noted in some epidemics 
in persons who have had a mild attack of measles in child- 
hood, and still more so in those who, as the result of their 
profession, come into intimate and prolonged contact with 
measles patients. The author finds that as a general rule 
& second attack of measles is less severe than the first. 


95. A Disease in Denmark Resembling Sprue. 

T. E, HEss THAYSEN (Ugeskrijt for Laeger, May 7th, 1925, 
p. 453) gives an account of four cases presenting features so 
closely resembling those of tropical sprue that he is inclined 
to believe that they are identical with those of the tropics, 
and that sprue is not a disease sui generis, but is a 
symptom-complex which may arise in connexion with a 
variety of diseases. Three of his patients presented the two 
classical signs of sprue—stomatitis and diarrhoea alba. In 
the fourth case there was diarrhoea alba without stomatitis. 
The motions were-very bulky, and in one case the quantity 
passed during twenty-four hours weighed more than 3 kilo- 
grams. In one case an examination of the blood showed a 
slight rise of the colour index and an increase of the diameter 
of the erythrocytes—signs indicative of commencing per- 
nicious anaemia. In one case glycosuria of the diabetic type 
was found, and as the digestion of proteins was below normal 
it would seem that the external as well as the internal secre- . 
tions of the pancreas were affected. It is probable that more 
and more cases will be recorded of sprue or sprue-like diseascs 
in persons who have never lived in the tropics, but who suffer 
from stomatitis, followed sooner or later by the appearance 
of loose, bulky, greyish-white ‘stools with an acid reaction 
and a frothy appearance. They contain neither blood nor 
mucus, and under the microscope crystals of fatty acids and 
drops of fat are seen, but no starch granules, The fatcontent 
of such stools represents more than half the total weight of 
the dried substance, most of the fat being present in the form 
of soaps or free fatty acids. The ages of the author’s patients 
were 64, 32, 49, and 54; in the case of the patient aged 32 the 
severe and painful stomatitis from which he suffered had 
begun about ten years before the onset of the diarrhoea. 


Surgery. 


96. The Early Diagnosis of Tetanus, 

BUZELLO (Zentralbl. f. Chir., May 30th, 1925, p. 1191) states 
that when once tetanus has developed serum treatment is of 
no avail because it acts only on the toxin which is in the 
neighbourhood of the wound or is on its way to the central 
nervous system, and does not affect that which is already 
fixed in the brain and spinal cord. The earliest possible 
diagnosis, therefore, is necessary, especially as the first 
definite clinical symptoms, such as trismus, already indicate 
the presence of a fatal dose. Other early symptoms that 
may be considered are indefinite, such as headache, sleepless- 
ness, and painful twitching in the neighbourhood of the 
wound, while bacteriological examination of the wound 
secretion is negative, as the characteristic spores are absent 
at the beginning of the disease. The most valuable guide, he 
considers, is subcutaneous inoculations of white mice or 
guinea-pigs with the secretion from the wound in an injection 
extending from the shoulder to the hip. If the secretion 
contains tetanus bacilli there is at once curvature of the 
affected side and extension of the leg with the sole turned 
upwards, Later the tail is affected and then the leg on the 
opposite side. Death from respiratory paralysis occurs in 
three or four days. These symptoms, he adds, are constant, 
so that an early diagnosis can readily be established. 


97. Splenectomy for Severe Anaemia. : 
P. LECENE (Bull. et Mém. Soc. Nat. de Chir.,May 23rd, 1925, p. 561) 
records a case of splenectomy for severe anaemia in a woman 
aged 47, who was under treatment for what appeared to be 
a neoplasm of the stomach associated with a secondary type 
of anaemia. The patient had severe attacks of dyspepsia 
with pain and fiatulence one or two hours after meals. There 
had been no haematemesis or melaena, but for several years 
the patient had suffered from jaundice from time to time. 
A course of mercury had given no relief, and z-ray examina- 
tion showed no apparent gastric lesion. The blood contained 
under two million red corpuscles and 9,600 white cells per 
c.mm. Palpation revealed no abdominal tumour, and the 
spleen and liver did not feel enlarged. An exploratory opera- 
tion was performed and the stomach was carefully examined 
and found to be normal. The biliary passages showed no 
lesion, but the spleen was slightly enlarged and showed some 
perisplenitis around the lower pole. Since cases of anaemia 
have been previously reported to have been improved by 
splenectomy the spleen was removed. The operation was 
carried out without difficulty. An examination of the blood 
twelve days later showed 24 million red cells and 11,000 white 
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cells per c.mm. The patient’s general condition rapidly 
improved and the pains disappeared. The spleen appeared 
to be slightly enlarged, and showed some thickening under 
the capsule with fibrous strands passing into its substance, 
the condition being similar to that found in some of the 
anaemias and in cirrhosis. Lecéne concludes, therefore, that 
in certain types of anaemia accompanied by gastric symptoms 
anny: appears to be indicated and may give rapid 
relief. 


93. The Importance of Early Op2ration for Appendicitis. 
R. MUusAM (Deut. med. Woci., May 22nd, 1925, p. 855) 
publishes an analysis of his experience of appendicitis in 
the Rudolf Virchow Hospital in Berlin between 1919 and 1924 
to show how greatly the prognosis is impaired by delay in 
epsenting. Of the total of 1,222 cases 1,173 were cured and 
49 died, the mortality being, therefore, 4° per cent. Of the 
988 patients who were operated on 940 were cured and 48 died 
(mortality 4.9 per cent.). Of the 234 patients who were not 
operated on 233 were cured, only 1 patient dying (mortality 
0.4 per cent.) Of the 218 patients operated on within the 
first twenty-four hours 211 recovered and 7 died (mortality 
3.2 per cent.}. Of the 153 patients operated on within the 
first forty-eight hours 148 recovered (mortality 3.2 per cent.). 
Of the 180 patients operated on more than forty-eight hours 
after the onset of symptoms 154 recovered (mortality 14.4 per 
cent.). Of the 84 patients whose appendicitis led to abscess 
formation 76 recovered (mortality 9.5 per cent.). Of the 
353 patients operated on in a free interval between attacks 
351 recovered (mortality 0.56 per cent.). The 2 deaths in this 
group were due to embolism and parametritis respectively. 
The author concludes from these figures that an early 
operation is much to be preferred to a late operation. 


99, “Aniline Dyes in the Prevention of Wound Infection. 
E. L. FERGUSON (Med. Journ. of South Africa, June, 1925, p. 327) 
as & primary application to wounds and as a skin sterilizer 
advocates the use of a blue solution of 1 per cent. of a mixture 
of equal parts of crystal violet and brilliant green sulphate, 
zinc free, dissolved in 35 per cent. of rectified spirit and 65 per 
cent. of water, the powder beiny first dissolved in the alcohol 
and the water added. Bonney and Browning (JOURNAL, May 
18th, 1918, p. 562) called attention to the use of a mixture 
of crystal violet and brilliant green dissolved in equal parts 
of water and rectified spirit. Ferguson found that compara- 
tive cultivation tests proved its superiority to iodine, while 
Clinically its use as a primary application to wounds and 
as ameans of sterilizing the skin in hospital before opera- 


tions was most satisfactory. In areas not readily sterilizable, 
good 


such as the perianal region, healing was exceptionally 
without irritation, with a reduction in pain and shortening of 
convalescence. On incision the blue colour is found to have 
penetrated into the deeper layérs of the skin within a few 
seconds. There is an absence of any toxic effect and the dye 
does not «ppear in the urine. Ferguson considers that its 
penetrating power, distinct colour, high germicidal properties, 
and cheapness owing to the small quantities required, are 
among its chief advantages. — 


Therapeutics. 


100, Malaria Treatment of General Paralysis. 

H. CLAUDE and R. TARGOWLA (Bull, et Mém. Soc. Méd. des 
Hop. de Paris, June 4th, 1925, p. 795) have or are treating 
thirty cases of general paralysis by the induction of malaria. 
Two of these cases they report in detail ; besides the malarial 
injections they were given antisyphilitic treatment. While 
the authors do not believe that this treatment is a cure for 
general paralysis, they are convinced that it does materially 
improve the condition, and in the two cases reported both 
patients were so much improved that they were able to leave 
the asylum and return to their duties. The mental symptoms 
usually become less marked, power of attention comes back, 
grandeur delusions disappear, and the patient keeps himself 
in better order, taking a growing interest in his treatment. 
They do not, however, return to their previous mental con- 
dition, before disease set in, even in the most favourable 
cases. The physical signs do not change very much, although, 
like the mental, they show signs of improvement. No im- 
portant changes were noted in the cerebro-spinal fluid. 


101. Chlorine in Colds. 


H. 8. DIEHL (Journ. Amer. Med. Assoc., May 30th, 1925, 


p. 1629) investigated the value of chlorine in the treatment 
_ of colds by comparing the results of such treatment in 
425 eases with medical treatment in 392 cases. The treat- 


ment was given in a small room: of 680 cubic feet capaci 
through which chlorine gas mixed with air in an po mse 
316 B 


concentration of 0.015 to 0.0175 mg. of gas per litre of air wag 
blown. Its heneficial effects were seen within the first day 
after treatment, the percentage of those recovering within | 
one day being definitely higher than under medical treatment 
(19.5 per cent. as compared with 12.5 per cent.). Cases with 
acute rhinitis recovering within one day gave a percentage of 
23.6 with chlorine treatment as against 6.7 receiving medical 
treatment, and it appeared to he more beneficial in thig 
condition than in any other type of acute cold. The largest 
percentages of good results were obtained in those treated on 
the second or third day of the disease. Except in asthmatic 
subjects no ill effects definitely attributable to the treatment 
arose. Diehl records encouraging results from the treatment 
in eight cases of whooping-cough, five being defini:ely 
improved, but the cases were too few to be conclusive. 


102, Treatment of Gout. 


‘K. HARPUDER (Klin. Woch., July 16th, 1925, p. 1408) advises 


colchicin in the acute attack, the tincture of colchicum being 
of variable composition. Maximum doses are to be avoided 
as diarrhoea is not at all uncommon and may be severe. 


’ Searcely anything is known as to the way in which colchicin 


acts; it probably does not affect the purin content of the 
system. In milder forms of the disease, or when colchicin 
cannot be borne, atophan is the substitute recommended ; it 
is said to be also of service in combination, as an alternative, 
and in the after-treatment, the best way to give it being two 
intravenous injections daily. Other drugs are rarely needed, 
though Ebstein advised salicylates early and in big doses; 
bed is necessary only in severe attacks. The diet must be 
purin-free and but slightly albuminous, with plenty of fluid. 
As soon as the pain abates the joint must be moved 
to promote function and elimination of urates; autopsies 
have shown that the latter may be complete. There follow 
then measures directed to the gouty constitution, lowering of 
the habitual purin intake, and, by means of atophan, the 
increased elimination of uric acid. Atophan, combined with 
salicylates or hexamethylenetetramine, may be given by the 
mouth or parenterally ; it has the additional recommendation 
of being a good analgesic in gout. 


103. The Indications for Serum in Sanocrysin Tpeatment. 
K. SECHER (Ugeskrift for Laeger, April 30th, 1925, p. 437) 
tabulates the indications for giving serum in the course of 
sanocrysin treatment, as practised at the Department C of 
the medical side of the Bispebjerg Hospital in Copenhagen. 
He gives it nearly always by intramuscular injection, the 
usual quantity being 20 c.cm. every day. Only in the most 
severe cases of sanocrysin poisoning is this dose doubled. He 
gives serum (1) in all cases of albuminuria, its appearance 
being the signal for injections of serum for two or (rarely) three 
days. This procedure reduces the quantity of albumin in the 
urine to a trace, but more than two or three injections—that 
is, after the albuminuria has almost completely disappeared— 
is superfluous and may even be injurious. (2) When the 
patient has been ill for a long time serum should be given 
before or on the same day as the sanocrysin injections. 
(3) Serum is indicated when there is a certain febrile reaction 
(a temperature which rises for several days and then falls 
uniformly) with erythema. (4) Serum is indicated in those 
cases in which, even before sanocrysin treatment is insti- 
tuted, there is severe toxacmia, or in which this is anticipated. 
0) Tuberculin shock is also an indication for giving serum. 

sarule, it would seem that patients who have suffered from 
tuberculosig only for a short time, and whose organs have 
not yet become much devitalized, may undergo sanocrysin 
treatment without the help of serum. But this is not the 
case with those patients whose organs, notably the kidneys, 
have been seriously damaged by the prolonged action of the 
toxins of tuberculosis. 


104, Protein Therapy of Peptic Ulcer. 

L. PRON (Bull. Soc. de Thér., May 13th, 1925, p. 128) has 
treated fifteen cases of gastric or duodenal ulcer by protein 
therapy in the form of intragluteal injections of milk twice 
a week, The diagnosis in each case was based on the 
clinical signs, radioscopic examination, and the presence of 
occult blood in the gastric juice in the fasting state. Accord- 
ing to the reactions observed the patients were classified in 
three groups. In the first group, which consisted of three 
men, there was a complete absence of reaction, whether local 
or general ; in the second group, which consisted of six men 
and four women, the injections were followed by a moderate 
degree of fever simulating influenza; while in the third 
group, which consisted of two women, the febrile reaction 
Was very severe. The results of treatment, which were 
about the same in each case—namely, suppression of the 
gastro-duodenal pain, improvement of the general condition, 
increase of appetite, and free action of the bowels—showed 
that the theory that the efficacy of protein therapy depended 
on the degree of febrile reaction was erroneous. 
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105. Flumerin in Syphilis. 
J. C. Fox, jun., G. H. GILDERSLEEVE, and J. F. PRESTON (Arch 
Derm. and Syph., June, 1925, p. 768) discuss the value of 
flumerin, the disodium salt of hydroxymercurifluorescein, in 
the treatment of syphilis, based upon experience in twenty- 
four patients, to whom 185 injections of a 2 per cent. solution 
were given over a period of eighteen months. The average 
dosage approximated 4 mg. per kilogram of body weight, 
administered twice a week for a total of from eight to twelve 
injections. Rapid regression and healing of all secondary 
lesions and somewhat slower but steady resolution of tertiary 
lesions resulted, the drug having a fairly active spirochae- 
ticidal value though not markedly affecting the Wassermann 
reaction. In one case relapse occurred under treatment, and 
in five cases toxic symptoms developed sufficiently to contra- 
indicate continuance. A striking result was obtained in one 
arsenic-resistant case in which there had been a relapse 
under previous arsphenamin therapy. Individual tolerance, 
not always predictable, varied considerably, necessitating 
a careful watch for toxic symptoms and routine examina- 
tion of the urine. It is generally conceded that while 


_flumerin is therapeutically inferior to the arsphenamin group 


it is superior to other mercurials, and that it should be used 
only in conjunction with the arsenicals or in cases intolerant 
or resistant to them. In early syphilis, in which intensive 
and sustained combined arsenic and mercurial treatment is 
so important, its superior value outweighs the economic 


consideration involved in incorporating bi-weekly injections | 
‘in the interval between arsenical courses. 


106. Goat Serum in the Treatment of Malignant Disease, 
A. WILSON (Edin. Med. Journ., May, 1925, p. 245) reports 
favourably on the treatment of malignant disease by goat 
serum, and gives details of eleven cases. Relief of pain was 
general, and in some cases it appeared that there was some 
arrest in the progress of the growth. The doses varied from 
half an ounce to six ounces given intravenously, and in some 
cases a marked reaction occurred, characterized by pyrexia, 
erythema, and rheumatic pains. ‘The author believes that in 
the serum of the goat there exists some substance of a chemical 
nature which offers resistance to the growth of cancer. 


Dermatology. 


107. Non-suppurative Nodular Panniculitis. 


¥. PARKES WEBER (Brit. Journ. Derm. and. Syph., July, 1925, 
p. 301) records a case of relapsing non-suppurative nodular 
inflammation of the subcutaneous fat (panniculitis) showing 
phagocytosis of subcutaneous fat cells by macrophages. 
A widow, aged 50, past the climacteric, and thin rather than 
fat, gave a history of attacks of general fibrositic pains and 
headache accompanied by red patches at the back of the legs 
above the ankles which tended to disappear, leaving some 
induration. Four years previously she had been operated 
upon for cataract in the righteye. The inflammatory swell- 
ings involved the subcutaneous fat and were accompanied by 
slight fever and albuminuria with, on one occasion, tube 
casts. Histologically lipophagic macrophages were present 
around or within the large fat globules of the fat cells of the 
affected tissue. A subcutaneous, somewhat tender swelling 
about the diameter of a large orange appeared later over the 
sacrum, and the patient complained also of pain in the 
shoulders and the back of the neck. Under treatment by 
rest, sodium salicylate, sodium bicarbonate, and liquor 
arsenicalis she improved and the sacral swelling disappeared. 
Weber states that this condition of panniculitis may be due 
to various causes such-as fibrositis or fibromyositis; it may 
affect all ages and both sexes whether fat or thin. He 
considers the case allied to Whitfield’s type of erythema 
induration in spite of the hitherto little known microscopical 
features, the relative acuteness of some of the swellings 
which left pea-like nodules on subsidence, and the situation 
of the largest swelling over the sacrum. 


108. Bowen’s Dermatosis. 
C. GUTMANN (Dermatol. Woch., May 2nd, 1925, p. 641) states 
that in 1912 Bowen of Boston directed attention to a hitherto 
unrecognized skin disease, characterized by atypical epithelial 
hypertrophy with persistent tendency to epitheliomatous 
trausformation. The disease runs a very prolonged course, 
thus differing from the other “ precancerous dermatoses.” 
Bowen’s first patient, a man aged 49, had on the left buttock 
an erythematous eruption which had existed for nineteen 
years; commencing as a papular rash, it changed into a more 
intense papulo-squamous form. The second patient was a 
man, aged 52, who had a somewhat similar eruption on the 
left leg, but the hyperkeratosis was of a nodulo-papular type 
and had existed for nearly ten years. There was a persistent 


erythema, as in the former case, but the discrete patches 
assumed a serpiginois form, strongly suggesting a late 
secondary syphilide. The discrete nodules showed a 
tendency to coalesce. There was hyper- and para-keratosis, 
with proliferation of the rete, accompanied by cellular Kkaryo- 
kinesis and mitosis ; later cell vacuolation and nuclear club- 
bing occurred. Many abnormal cells appeared in the rete: 
some showed cornification, others were thinned out with 
vacuoles surrounding the nuclei. There was oedema of all 
the epithelial layers and scabbing of the surface. The vessels 
of the corium were dilated, and infiltration with definite 
separafion of the plasma cells was present. Bowen found 
appearances suggesting cancerous degeneration in his second 
case, but this was not established definitely. Two years later 
Darier described three similar cases, in two of which carci- 
noma developed. Shortly after the publication of Darier’s 
cases a considerable number of others were described by 
various authors in rapid siaccession; these were almost ex- 
clusively from foreign sources, but in 1921 German writers— 
Jessner, followed by Langer, Gritz, and Back—described 
other cases. Gutmann finds that more than thirty cases of 
Bowen’s disease have been published, but only seven have 
occurred in German countries. An exanthem was found onl 
in a minority of these cases, the disease being characteriz 
generally by the appearance of rose-red or brownish discrete 
papules of rounded or more irregular form; their surface was 
slightly scaly and somewhat atrophic. Any part of the skin 
may be attacked. Gutmann adds that the regional lymph 
nodes are seldom enlarged until late in the disease, when the 
transformation into carcinoma is complete; possibly this is 
due to metastatic infection through the lymphatics. The 
disease appears to attack both sexes in equal numbers; the 
majority of cases occur between the ages of 40 and 70. 


109. . - Paraphenylenediamine Dermatitis. 

R. JaAcoBy (Boston Med. and Surg. Journ., April, 1925, p. 852) 
reports a case of paraphenylenediamine dermatitis which 
confirms Roxburgh’s findings as recorded by him in the 
BRITISH MEDICAL JOURNAL, March 24th, 1923 (p. 534). In 
Jacoby’s case, a woman, aged 29, who had had no previous 
skin trouble, purchased a coat with a fur collar late in 1923. 
Almost immediately after wearing it for the first time ‘she 
felt an itching sensation, and an’ intensely pruritic reddish 
rash appeared on the left side of her neck. The eruption 
subsided in a few days during which the coat was not worn. 
Four days later she began to wear the coat daily, and the 
skin lesions became aggravated and spread to the chest, 
arms, forehead, brows, and lips. Seven weeks later there 
Was an erythematous eruption which involved the entire 
neck and extended slightly above the hair line; it involved 
also the chin, face, and chest, and the flexor aspect of the 
forearms; many vesicles and crusts were present. She 
ceased to wear the coat, and the lesions disappeared almost 
completely after three weeks. A few weeks later the coat 
was again used, and even more severe lesions of an ecze- 
matoid character appeared in the same situations. Para- 
phenylenediamine was found in the fur; no arsenic was 
present. Jacoby adds that after the patient had finally 
abandoned the coat there was no return of the dermatitis. 


Obstetrics and Gynaecology. 


110, Conservation of Menstruation after mrt 

E. Novak (Surg., Gynecol., and Obstet., June, 925, p. 874) 
insists on the importance of trying to retain the menstrual 
function after hysterectomy in many cases in which the 
psychological effect of its loss would give rise to unpleasant 
symptoms. For this purpose a portion of the endometrial 
surface needs to be preserved in high subtotal hysterectomy ; 
this can be achieved by the simple expedient of amputating 
the uterus a short distance above the internal os, so as to 
retain a considerable cuff of endometrium. In Bell’s pro~ 
cedure the ovaries are always removed, with the fundus and 
tubes, so that ovarian transplantation becomes necessary it 
menstruation is to be preserved. Novak finds, however, that 
it is nearly always possible to leave at least one ovary in 
position, which he considers preferable to grafting the ova 

elsewhere. The complicated operation of Beuttner, whic 

removes only the upper part of the fundus, seems to Novak 
to have no special advantages. The disadvantage of leaving 
a large uterine stump is that the anterior bladder peritoneal 
flap cannot be utilized so readily for covering the line of 
suture without some considerable degree of traction occurring 
at times, and a risk of post-operative bladder disturbance. 
Novak, however, finds that such a risk is not 80 great as has 
been suggested. A common indication for supracervical 
hysterectomy occurs in uterine myoma where pad 
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for some reason is impossible or inadvisable. A more fre- 
quent indication is furnished by chronic pelvic inflammation in 
young women, where preservation of the menstrual function 
seems desirable. Novak adds that in both cases only some 
of these patients are suitable for this form of operation. 


111. Endometrioma of the Ovaries. 

J. WIELOCH (Arch. f. Gyndk., April 18th, 1925, p. 53) records 
the case of a nullipara, aged 25, who complained of severe 
pain during and a few days after the menses, which lasted 
five days. Operated on for supposed myoma palpable in the 
left fornix, she was found to have ‘‘ chocolate cysts’’ of both 
ovaries, the lining showing histologically endometrial tissue. 
In discussing the bearing of the case on the genesis of 
‘* chocolate ’’ or perforating cysts, Wieloch quotes Lauche ag 
having recently abandoned his adhesion to the theory that 
these cysts arise from serosal epithelium, and as strongly 
supporting the views of the English and American authors 
who believe them to come from penetration of the ovaries by 
islets of endometrium. This tissue reaches the coelom by 
retrograde passage through the Fallopian tube and in tbe 
ovaries menstruates regularly, forming a dark blood cyst. In 
Wieloch’s case support for the existence of retrograde tubal 
conveyance of menstrual blood and endometrium was found 
in an unusual narrowness of thé internal os, the enlarge- 
ment of the cavity of the uterus, which measured 3} inches 
in a virgin, and the patency of both tubes in spite of many 
surrounding adhesions. Microscopically inflammatory appear- 
ances were conspicuously absent. Direct evidence that 
organized tissue can pass upwards through the Fallopian 
tubes has been furnished by Sitzenfreys, who found free islets 
of uterine carcinoma tissue in their lumen; by Jigerroos, 
-who in patients with carcinoma colli found fragments of 
healthy endometrium free in the tubal cavity; and by 
several other writers in America and elsewhere. Experi- 
mental evidence in favour of Sampson’s theory has been 
given by Jacobson, who in animals produced endometrial 
adenomatous cysts by transplanting endometrium into ovaries 
and elsewhere. 


112, Transfusion for Premature Infants. 

P. GUENIOT and SEGUY (La Gynécol., July, 1925, p. 
report nine cases of weak premature infants treated by 
transfusion of blood. Six seem to have reacted favourably, 
the vivifying effect in half of them having been remarkable. 
The other infants died, but from causes of which one at 
any rate—double bronchopneumonia—was extraneous to the 
treatment. ‘'he other two deaths were due respectively to 
intracranial effusion and a haematoma between the dura 
mater and the occipital bone. Transfusion was performed 
into the longitudinal sinus through the posterior fontanelle. 
The authors add that the treatment must not be deferred too 
late ; they prefer it to injecting stimulating serums. Before 
introducing it they had at their hospital among 27 weakly 
infants 13 deaths before discharge ; afterwards only 9 out of 
36 died before discharge. 


Pathology. 


_. 113, The Liver as a Source of Bacterial Agglutinin. 

F. 8. JONES (Journ. Exper. Med., June, 1925, p. 767) has made 
a number of experiments which seem to indicate that one 
of the main sites of production of agglutinins. is the liver. 
Normal rabbits were killed by a blow on the head, the neck 
vessels severed, and the tissues drained as far as possible of 
blood. Various organs were then removed, ground in mortars, 
and dried over sulphuric acid in vacuo. The desiccated 
material was powdered and suspended in distilled water in 
the proportion of 0.2 gram of powder to 4c.cm. of distilled 
water, extraction being allowed to proceed for four hours at 
36°C. After storage in the refrigerator for eighteen hours 
they were centrifuged and the supernatant fluid tested for 
_its agglutinin content to B. swipestifer. In this way it was 
found that normal rabbits contained a small amount of 
agglutinin, which was generally in highest concentration in 
the blood serum—a titre of lin10orlin20. Rabbits were 
then given small quantities of a heat-killed vaccine of this 
organism by intravenous injections over a period of two days, 
- and were killed twenty-four to forty-eight hours after the 
last injection. It was found that the greatest concentration 
of agglutinin was present in the liver; next came the lungs 
and kidneys, both of which usually had more than the serum. 
From these experiments it would appear that the agglutinin 
is actually formed to a large extent in the liver. It is possible, 
however, that the Jiver acts merely as a storehouse for the 
agglutinin. To test this a rabbit was injected intravenously 


with 4c.cm. of immune serum. The animal was bled at dail 

intervals for a week, when it was killed. Examination of the 
various organs showed that the serum contained ten times ag 
much agglutinin as the liver, thus disproving this suggestion, 
It was thought that if the antigen could be injected in such 
& way as to come into contact with the liver before reaching 
other organs it might be possible to obtain a higher concentra. 
tion of agglutinin in the liver than could be obtained after 
intravenous injection. This,proved to be true. The vaccine 
was introduced into a mesenteric vein and the animal killed 
four days later. The titre of agglutinin in the liver was foung 
to be ten times that present in the blood serum. From these 
experiments and from the general agreement of other 
workers as to the importance of the liver as a site of accumu- 
lation and destruction of bacteria entering the blood stream, 
the author concludes that it is probable that the liver is one 
of the main organs concerned in the production of agglutinin, 


11%, Chemical Substances Inhibiting Growth of the 
Tubercle Bacillus. 

L. KARWACKI and §. BIERNACKI (Ann. de l’Inst. Pasteur, 
May, 1925, p. 476) have tested a large number of substances 
in relation to their powers of inhibiting the growth of the 
tubercle bacillus in vitro. The particular strain used was 
one several years old, which was well adapted to a sapro- 
phytic existence, and was no longer virulent to laboratory 
animals. To 10 c.cm. of glycerin broth was added the 
particular substance to be examined, and the tube was then 
inoculated with a drop of a culture of the bacillus. Under 
normal conditions the organism grew so rapidly that it 
commenced to form a surface veil after two or three days, 
A total of 73 medicinal preparations and 52 dyes were 
tested. The results showed that not one of the drugs com- 
monly recommended for the treatment of tuberculosis 
exercised any marked bactericidal action in a concentration 
which could be reached in the human body. Most of the 
metals in .colloidal suspension, with the exception of zinc, 
proved quite inactive even in a10 per cent. concentration. 
Colloidal arsenic, however, was very active; it inhibited the 
growth of the tubercle bacillus in a concentration of 0.02 per 
cent. Thymol was active in a concentration of 0.004 per 
cent., and colloidal carbon in one of about 0.01 per cent. The 
substances which were most inhibitory were the dyes; thus 
thioflavine acted in a 0.0004 per cent. and methylene blue in 
a 0.002 per cent. solution. The authors hold that for thera- 
peutic purposes it is essential to choose a drug which is 
pre-eminently ,distinguished by its high bactericidal power. 
Hitherto none of the drugs employed, with the exception of 
thymol and methylene blue, were possessed of such a power. 
They suggest that the most active substance of all—namely, 
thioflavine—should be tested pharmacologically. 


115. Carbohydrate Metabolism of Brain Cells. — 
BARBARA E, HOLMES and ERIC G. HOLMES (Biochem. Journ. 
vol. xix, No. 3, 1925, p. 492) have made a comparative study 
of the amount of reducing substance that could be extracted 
from the brains of rabbits, some being normal and others 
suffering from a convulsant dose of insulin. They report 
that the administration of insulin does not produce any 
marked change in the amount of reducing substance; this 
confirms the previous findings of Cosi and Takahashi. They 
find also that the reducing substance in cerebral tissue cannot 
give rise to lactic acid formation, although this is readily. 
formed in similar conditions by the brain from added glucose. 
The reducing substance is said to consist in part of pentose 
and partly of another reducing substance the reducing power 
of which is greatly increased after acid hydrolysis—probably 
little or none of it is glucose. They add that there is a greatly 
reduced formation of lactic acid,in.the brains of rabbits 
treated with insulin, but that in neither. ‘‘normal’’ nor in 
‘¢‘insulin’’ brains is there an increase of lactic acid over the 
* resting’’ value after standing or incubation at body acidity. 


118,  Wegetable Vitamins and Bacterial Growth. 


-F. TALLO (It Policlinico, July 13th, 1925, p. 979) has conducted 


a series of experiments to asce-:tain the effect on bacillary 


growth. of adding fresh vegetable extracts to the culture 


medium agar. In every case it was shown that the vitamins 
caused more regular growth. The vegetable extracts used 
were derived from lemons, fresh peas, and peanut oil, 
and the organisms tested were gonococci, Weichselbaum’s 
meningococcus, streptococci, and the bacilli of influenza and 
diphtheria. The subsequent growth of the culture was 
invariably better and more regular than when the various 
specific media were used. The influence of varying tem- 
perature was also marked. The vegetable extracts used 
showed a definite catalytic power in: proportion to the 
vitamins present... An additional advantage noted was the 
preservation of transparency. 
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Medicine. 


117. Cat Ringworm in Man, 

G. THIBIERGE, P. LEGRAIN; and CH. LEBLOIS (Bull. Soc. 
Frangaise de Derm, et de Syph., June, 1925, p. 

two series of recent cases of human ringworm due to Micro- 
sporon felineum infection by cats, one series of seven persons 
being infected by the same cat. This animal had been 
examined twice by a veterinary surgeon, who stated that it 
had no contagious disease. Ali the patients had extensive 
circinate pruriginous plaques on their chests, necks, arms, 
and hands. One patient was first believed to be suffering 
from varicella, the eruptions being bullous with an erythe- 
matous zone around each bulla, and subsequently pityriasis 
rubra was diagnosed. Examination of scrapings, however, 
showed groups of spores and mycelium of M. felineum. In 
another case the patient had numerous impetiginous plaques 
on her face and circinate plaques on her neck, chest, and 
arms, eight days after she had been scratched by a catowned 
by her parents, who were subsequently found to be suffering 
trom precisely similar lesions. The scrapings were examined 
and the parasite was found to be M. felinewm. Thibierge 
believes that this parasite is common in England, and 
Sabouraud reports that the disease in the cat often fails to 
attract attention, though in the human lesions in the above 
cases the mycelial “ felt-work’’ was very dense and the 
parasites were easily demonstrated in the epithelial debris. 


118, Pneumothorax and Maternity. 

A. PELLE (Bull. Soc. Méd. de Paris, June 11th, 1925, p. 867) 
reports four cases of artificial pneumothorax in tuberculous 
pregnant women who proceeded to full term and gave birth 
to children without any bad effects on their pulmonary con- 
fition. (1) A woman, aged 32, was first seen in 1922, and 
after a small haemoptysis in 1923 artificial pneumothorax 
was induced; she became pregnant eight months later and 
gave birth to a healthy child in 1924. Refills of the pleura 
are being given about every two months, and the mother 
keeps well. (2) A woman, aged 22, first seen in 1923, was 
treated by artificial pneumothorax in June, 1924, and 
delivered of a healthy child in November, 1924. No adverse 
symptoms were noted in the mother. (3) A woman, aged 26, 
with phthisis of four years’ duration, had artificial pneumo- 
thorax performed in December, 1922, and a tuberculous 
empyema developed in May, 1923. She became pregnant in 
November, 1923, and miscarriage followed in March, 1924, 
without aggravation of the pulmonary symptoms. (4) A 
woman, aged 39, had suffered from phthisis since 1922; an 
artificial pneumothorax was performed in August, 1922, and 
she gave birth to a healthy child in December, 1924, no 
deterioration in the lung condition being observed. 


119. Facial Paralysis following Scarlet Fever. 
P. N. MUTSCHMANN (Journ. Amer. Med. Assoc., May 30th, 1925, 
aes remarks that while facial paralysis following scarlet 

ver complicated by suppurative otitis media and cerebral 
abscess is not rare, he has found only one previous case in 
the literature, reported by Buy in 1918, of peripheral involve- 
ment of the facial nerve due to a parotid abscess unaccom- 
panied by otitis media. He now records two cases, in a boy 
aged 8 and a girl aged 9, of unilateral peripheral facial 
paralysis which followed attacks of scarlet fever with only 
& moderate degree of glandular involvement. In each case 
there was enlargement of the right parotid gland with a 
purulent discharge from the duct, but without any change in 
the salivary secretion. 


120. An Epidemic of Weil’s Disease, 
KORNER (Deut. med. Woch., May 8th, 1925, p. 772) records an 
epidemic which occurred in July and August in a school at 
Burg near Magdeburg, when a large number of the scholars 
developed febrile jaundice and petechial haemorrhages. 
Though 76 in all were affected, only 26 had more or less 
marked jaundice. In only three cases in which the blood 
Was examined could the diagnosis be established serologically, 
but Kérner had no doubt that all the other patients had had 
an attack of Weil’s disease. The epidemic was not confined 
to the school, but spread to the town of Burg; none of the 
cases ended fatally. Infection could be attributed with 
Ceriainty to bathing, as no other source of infection, such as 
rats and vermin, could be incriminated, and all those affected 
recently been bathing. The epidemic was at once 


tion, es a rapid relief 
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arrested as soon as the bathing was stopped. The bathing- 
place was small and situated in a marshy district. The 
incubation period was usually eight days. The most striking 
symptom, which was found in eyen the mildest cases, was 
@ more or less marked painfulness of the neck muscles, 
suggesting incipient cerebro-spinal fever. Almost all the 
patients also had running from the nose, pharyngeal catarrh 
and injection of the conjunctivae. In 15 cases there wad 
more or less severe epistaxis. Three had severe bron 
catarrh. Enlargement of the spleen was not characteristic, 
being found im only 10 per cent. Ifthe disease began with 
only a slight rise of temperature a mild course might be 
expected, but if the temperature rose to 104° F. at the onse 
and there was severe pain in the head and back of the neck 
the course of the disease was usually severe. Treatment 
consisted in intragluteal injection of 5 c.cm. of a serum 
obtained by immunization of rabbits with Weil’s spirochaete. 
A distinct improvement was usually noticed after the injec- 

of the often intolerable 
e. 


121. Length of Survival after Extensive Cerebral 

Haemorrhage. 
N. W. WINKELMAN and J. L. ECKEL (Journ. Nerv. and Ment. Dis., 
June, 1925, p. 593) studied 30 cases of extensive brain haemor- 
rhage as to the duration of life after its occurrence, and 
obtained results similar to those of others. From the history 
and necropsy findings they conclude that cerebral haemor- 
rhage, even into the pons or ventricles, does not cause death 
in less than one hour. In 22 of their cases the haemor- 
rhage involved the ventricles, and in these the most early 
death occurred five hours later, one patient living for fifteen 
days. Unconsciousness was usually sudden or developed 
soon after the onset of haemorrhage, and in only four 
instances did the patient remain fully conscious for any 
length of time. The shortest length of life after the haemor- 
rhage started was one hour in a patient with bleeding into 
the pons; in four other cases in which there was eg ony ou 
into other parts of the brain as well as into the pons the 
duration of life was respectively two, three, six, and forty- 
eight hours. 


122, ; Prophylaxis of Mumps, 

THISSIER (Bull. Acad. de Méd., April 7th, 1925, p. 369) com- 
ments on the recent communication by de Lavergne and 
Florentin (Epitome, June 20th, 1925, para. 600), and records 
the results of his researches during the course of eighteen 
months as regards the serum prophylaxis of mumps and of 
mumps orchitis. Of 172 mumps patients injected with the 
serum of convalescents 14, or 8.13 per cent., developed 
orchitis, but he adds that only 12 should be taken into account 
as two were injected too late. This result is compared with 
41 cases of orchitis, or 25.29 per cent., among 176 controls 
who received no injections. Of 32 patients who were given 
20 c.cm. of convalescents’ serum 4 developed orchitis, while 
of 30 who received 40 c.cm. (20 c.cm. subcutaneously and 
20 c.cm. intramuscularly) only 2 had orchitis. Serum pro- 
phylaxis of mumps was organized in an orphanage of girls 
aged from 6 to 18 years, where there had been 37 cases of 
mumps before serum had been used at all. No case of 
mumps occurred in a group of 20 girls who were injected 
with convalescents’ serum, some receiving 10 c.cm. and 
others 20 c.cm., whereas 4 of those who were not injected 
contracted the disease. Teissier concludes that the prophy- 
lactic injection of the serum of convalescents is the right 
method to apply for preventing mumps or protecting 
adolescents or adults from orchitis, since it presents no 
dangers or drawbacks. ; 


123. Rheumatic Nephritis. 
J. CHALIER and P. DELORE (Journ. de Méd. de Lyon, April 
20th, 1925, p. 243) believe that a true rheumatic nephritis 
exists. The prognosis is usually favourable, but the con- 
dition indicates a serious rheumatic invasion and requires 
energetic treatment, The incidence of rheumatic albumin- 
uria is estimated at from 12.5 to 40 per cent.; salicylates are 
said to be not necessarily contraindicated, and severe 
nephritis is rare, occurring only in approximately 1 a cent, 
of cases. Adult males appear to be more liable to this com- 
plication. Uzan found that nephritis occurred in 55 out of 56 
cases of polyarticular rheumatism, and found symptoms of 
nephritis in 43 per cent. of cases of acute rheumatism com- 
plicated by endocarditis; these symptoms occurred also in 
many cases with hepatic complications, such as congestion, 
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jaundice, and urobilinuria. The albuminuria is usually of 
slight degree and disappears after a few days; occasionally 
granular and hyaline casts are found, but renal efficiency is 
seldom impaired. Much more rarely haematuria and other 
signs of acute nephritis occur, usually in the third week of 
the disease, but oedema is seldom seen. Lumbar pain is 
more iutense than in other forms of acute nephritis. Usually 
the prognosis is good, but occasionally chronic nephritis 
supervenes. In occasional cases rheumatic cystitis occurs. 
The authors regard sodium salicylate as a specific in all 
forms of rheumatism, and prescribe it constantly in these 
cases. They emphasize the necessity for daily examination 
of the urine and discontinuance of salicylates if albuminuria 
does not decrease. Overdoses of sodium salicylate may 

roduce an acidosis resembling uraemia in many respects. 
The authors recommend the addition of sodium bicarbonate 
to the sodium salicylate mixture in all cases. Widal believes 
that salicylates should be discontinued only when nephritis 
precedes the acute rheumatism; if nephritis follows acute 
rheumatism, salicylates should be prescribed. 


124, Acute Lung Abscess caused by Vincent's Organisms. 
R. A. SPANO (Amer. Journ. Dis. Child., May, 1925, p. 621), who 
records an illustrative case, states that the most important 
and frequent lung lesions caused by fuso-spirillar infection are 
abscess and gangrene. They may occur at any age and in 
either sex, but are more frequent in adults (90 per cent.) than 
in children, and in men (about 70 per cent.) than in women. 
A case of combined fuso-spirillar pulmonary gangrene and 
miliary tuberculosis was described on June 13th, 1925 
(Epitome, para. 572). The relative rarity of the fuso-spirillar 
infection in children is attributed to the fact that predisposing 
causes are more numerous in adult life than in childhood. 
The following diseases may act as predisposing causes of lung 
abscess and gangrene by fuso-spirillar association : Vincent’s 
stomatitis and angina, chronic bronchitis, pneumonia, pul- 
monary tuberculosis, alcoholism, cardio-vascular troubles, 
diabetes, traumatic lung lesions, pulmonary thrombosis, and 
every other cause of pulmonary miopragia. Another pre- 
disposing cause is inspiration of oral secretion during general 
anaesthesia, especially in tonsillectomy. Spano’s case was 
remarkable for the fact that it occurred in a perfectly healthy 
normal boy, aged 11, who had never had any affection of the 
respiratory organs. His mouth was healthy, and the throat 
had never been infected except by slight colds. He had 
never had general anaesthesia. Spano concludes that there 
may be a primary form of pulmonary infection by fusiform 
bacilli and spirilla in the same manner as any fuso-spirillar 
infection of the oral and pharyngeal cavities. Rapid and 
complete recovery followed intravenous injection of neo- 
salvarsan twice weekly. 


Surgery. 
425, 


Splenectomy for Haematemesis. 

P. LOMBARD, DUMOLARD, and P. GOINARD (Bull. et Mém. Soc. 
Nat. de Chir., June 6th, 1925, p. 631) record a case where 
splenectomy was performed for infective splenitis accom- 
panied by severe haematemesis. The patient was a male, 
aged 25, who after a short feverish attack had a grave haemat- 
emesis accompanied by enlargement of the spleen. Splenec- 
tomy was performed thirteen days later, but the patient 
became steadily worse and after severe melaena died twenty- 
seven days subsequent to the operation. Examination of 
the spleen showed a condition of infective splenitis with 
numerous infarcts, and thrombosis of the splenic vein. A 
bacteriological examination proved negative. Lecéne points. 
out that removal of the spleen is useful in certain conditions 
where the splenic enlargement is primary and not secondary ; 
in such conditions as Banti’s disease it gives good results. 
In patients where enlargement of the spleen has been asso- 
ciated with gastric haemorrhages its removal has also been 
followed by excellent results. In the present state of our 
knowledge, however, he thinks that it is difficult to state 
when removal is the suitable treatment. The immediate 
mortality of the operation is extremely low, but it is not 
improbable that some cases relapse after splenectomy. He 
adds that the operation appears likely to be successful in 
primary enlargement of the organ, but in other conditions it 
must at present be regarded rather as experimental. 


126, Symmetrical Tubular Haematomyelia. 


G. C. BOLTEN (Nederl. Tijdschr. v. Geneesk., May 16th, 1923, 
p. 2241), who records an illustrative case, states that haemor- 
rhages into the spinal cord are rare apart from injury to the 
cord by dislocation of a vertebra or by pieces of a broken 
vertebra. For the occurrence of such haemorrhage a definite 
mechanism is necessary—namely, 


overflexion or over- 


extension of the vertebral column as the result of externa] 
violence. As the cervical column is most likely to be affected 
by overflexion, haemorrhages of this kind are most likely to 
occur in the cervical portion of the spinal cord from rupture 
of small vessels. When the haemorrhage occurs it does not 
extend uniformly in all directions, but takes the line of least 
resistance—namely, the long axis of the cord. The haemor- 
rhages are consequently tubular or columnar in form and 
may extend a very considerable distance. They show a pre- 
dilection for the anterior cornua, and not infrequently extend 
from their point of origin to the lower end of the cord, 
Tubular haemorrhage chiefly occurs in the grey matter, 
which is much more vascular and offers less resistance than 
the white matter. Rupture into the central canal of the 
spinal cord does not take place, as this canal is protected by 
a fairly firm wall and has only a very small lumen. Bolten’s 
case occurred in a man, aged 23, as the result of a fall from 
a train in motion. Complete paralysis of the legs, abdominal 
muscles, bladder, and rectum followed, with loss of the knee- 
and ankle-jerks as well as of the abdominal cremasteric 
reflexes. Vertebral dislocation was excluded by the negative 
result of z-ray examination. Cystitis and sdsores defeloped, 
but gradual improvement took place, although the final issue 
of the case is not recorded. A diagnosis was made of two 
symmetrical tubular haemorrhages in the anterior cornua, 
extending from the first dorsal to the fifth sacral segment, 
Although complete recovery was improbable, a fairly favour- 
able prognosis was given, as part of the symptoms could be 
attributed to collateral oedema, which would subside. Only 
a few cases of this kind have been described—namely, by 
Levier, Minor, and Oppenheim, who are agreed as to the 
prognosis being favourable. When death does not occur soon 
after the accident a slowly progressive improvement sets in, 
as the destructive lesions in the cord are not extensive. ‘The 
chief dangers arise from cystitis and bedsores. 


127, Sudden Death after Mastoid Operations in Infants. _ 
G. CANUYT and J. TERRACOL (Rev. de Laryngol., d’ Otol. et de 
Rhinol., July 15th, 1925, p. 437) report the case of a child, 
aged 8 months, who was operated on for an abscess of the 
mastoid antrum. The anaesthetic consisted of a few drops 
of chloroform and the opening and curetting of the abscess 
only took a few minutes. The child quickly recovered from 
the anaesthetic, but about seven hours after the operation 
became very pale; the pulse rate was 140 and the temperature 
104° F. The child grew rapidly worse and died eleven 
hours after the operation wit': an uncountable pulse and 
a temperature of 107°. An autopsy revealed nothing ab- 
normal. The authors found on inquiry that this group 
of symptoms was not so very uncommon, being encountered 
in very young children and especially in operations on the 
face and head. A number of cases have been reported in 
which an eczematous condition was present, and the authors 
suggest the possibility of protein idiosyncrasy. General 
anaesthesia, they think, cannot be the sole cause, since cases 
have occurred without its use. Shock would appear to be. 
an important factor and must therefore be reduced to the 
absolute minimum. During the first three days of life the 
child is apparently immune to such a catastrophe, but for 
the rest of its first six months it is particularly susceptible. 
The authors suggest that in these operations a local or no 
anaesthetic should be used, that the operation should be as 
brief as is practicable, and if possible be restricted to a 
simple incision, and that the child be given no milk for- 
twenty-four hours. Treatment consists in cold packs and 
baths. 


128. The Etiology of Hernia of the Large Intestine. 

J. FLEIssia (Zentralbl. f. Chir., June 6th, 1925, p. 1249) 
describes the morphology of the peritoneal covering of the 
caecum, appendix, and ascending colon. In normal subjects 
the posterior surfaces of these portions of the intestinal canal 
are extraperitoneal and are closely attached to the fascia of 
the posterior abdominal and pelvic walls. In early embryonic 
life the alimentary canal is a short, almost straight, mesially 
placed tube which becomes bent into a series of sigmoid 
loops, in order to accommodate the growth of the intestinal 
canal to the few inches of mesenteric attachment. Many 
changes occur in the relations of the peritoneum: some 
portions grow rapidly, while those in other regions, such a8 
the inguinal canal, after birth disappear. Fieissig suggests 
that a certain laxity of the subperitoneal tissue in certain 
regions, particularly the iliac and hypogastric, permits the 
development of ridges and folds which may be converted into 
(a) mesenteric attachments of a portion of the growin 

alimentary canal, or (0) into bands to which the peritone 

covering of the caecum, appendix, and ascending colon 
becomes attached. Such abnormal laxity might permit thé 
formation of adhesions in the region of the internal inguinal 
ring into which the caecum or appendix or both might pass 
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and become attached to the posterior wall of a patent inguinal 
canal or congenital hernial sac. This hypothesis would 
account for the origin of a meso-caecum, meso-appendix, or 
meso-colon. Fleissig, who quotes Finsterer’s statement that 
«“gmall hernial sacs are congenital, the larger sacs are 
acquired,’’ has recently operated upon two patients, and the 
conditions found confirm his theory. A man, aged 20, had 
noticed a painless swelling at the right external ring for two 
years, but four or five months before the operation the 
swelling became painful and increased in size: it extended 
to the upper part of the scrotum, but there was scarcely auy 
increase on coughing or straining. The sac contained the 
caecum and appendix, both being firmly united to the lateral 
wall of the sac. Barely half the circumference of the appendix 
was intraperitoneal ; the other formed a well developed meso- 
appendix with an abundant blood supply. A much smaller 
proportion of the circumference of the caecum was extra- 
peritoneal. The hernial sac extended beyond the apex of the 
appendix to the middle third of the scrotum ; no other hernia 
was present. In his second case, a man, aged 26, had noticed 
a swelling in the right groin for thirteen years: during the 
last month it had become larger and he had had severe pain 
occasionally. The swelling barely reached the scrotum, and 
there was very slight increase in size on coughing or straining. 
On opening the sac it was found to be congenital ; the caecum 
throughout its entire length was firmly united to the lateral 
wall of the hernial sac, as was also the proximal half of the 
appendix, while the distal half lay free in the hernial sac. 
Fleissig believes that both these cases confirm Finsterer’s 
statement and his own hypothesis of the origin of hernia of 
the large intestine. 


129, Lesions of the Semilunar Cartilages. 
CHARLES LASSERRE and ‘8. RADOIEVITCH (Jowrn. de Méd. de 
Bordeaux et dw Sud-Ouest, May 25th, 1925, p. 403) state that, 
though the treatment of lesions of the semilunar cartilages is 
still unsettled, these cases are now seldom diagnosed as 
“recurrent effusion ’’ or ‘‘chronic arthritis.’’ Many athletes’ 
knecs are immobilized in plaster-of-Paris, often without 
improvement, although it has been shown that complete 
removal of the damaged semilunar cartilages is both simple 
and efficacious when certain precautions are observed, espe- 
cially the preservation of the internal lateral ligament, with- 
out which the operation not only fails but also aggravates 
the disability. The authors divide these injuries into two 
classes: (1) Lesions of the semilunar cartilages (McNeill Love 
states that in 98 per cent. of these cases the internal semi- 
lunar cartilage is that involved). In the great majority of 
cases the whole or only the anterior segment of the cartilage 
is torn longitudinally ; much more rarely the cartilage is split 
longitudinally into two or three strips. (2) Lesions of the 
attachments, usually associated with tearing of the anterior 
cornu and its tibial and capsular attachments. The cartilage 
may be displaced outwards or inwards, or ‘‘ doubled over’”’ 
like the corner of a visiting card; as is well known the free 
portion frequently slips between the articular surfaces, 
causing pain and locking. Occasionally the ‘‘ bucket handle”’ 
condition is found, the cartilage being held in place only by 
its anterior and posterior tips. Stripped from its capsular 
attachments the cartilage may twist on its antero-posterior 
axis and lodge in the intercondylar fossa of the femur. 
Under these conditions the loose cartilage becomes deformed, 
thinned, and fibrous, and its fragments constitute one type of 
“foreign body.’’ When neglected these conditions lead to 
chronic synovitis and arthritis. ‘The authors stress the 
distinctions between sudden traumatic hydro-haemarthrosis 
and the gradual effusion which increases slowly for eight days 
and which is absorbed in about fifteen days, leaving a sense 
of discomfort and insecurity in the joint. Recurrent attacks 
lead to lameness, muscular atrophy, and increased mobility 
of the bones in all directions. In atypical cases skiagrams 
are very helpful, in some distension of the capsule with air 
aids diagnosis. In recent injuries conservative treatment is 
indicated in the majority of cases—reduction of the fracture 
or dislocation (if required), with or without paracentesis, 
followed by fixation of the joint for ten days. In old cases 
ef recurrent dislocation all authorities agree that operative 
treatment is indicated. .Three methods have been employed: 
(1!) fixation of a dislocated or suture of a fractured carti- 
lage, both difficult operations and now generally discarded ; 
(2) partial, or (3) total ablation. The present authors con- 
demn extensive and mutilating incisions and recommend the 
following technique. The knee is flexed at 50 degrees and 
Placed with the inner condyle upwards; a crescentic para- 
patellar incision from the tibial tubercle is carried upwards 
and backwards, two fingerbreadths outside the patellar 
margin; from the centre of this crescent a transverse incision 
of 3cm. is carried backwards. The capsule is opened by a 
transverse incision from the edge of the ligamentum patellae 
to the internal lateral ligament. This gives a full view of the 
semilunar cartilage and of its attachments. The authors 


always use a pointed tenotome when dividing the anterior 
attachments, and a very short round-pointed tenotome for 
the posterior attachments of the cartilage ; they claim that 
these instruments can be employed where neither bistoury 
nor scissors can be used. The authors conclude with statistics 
from numerous authorities and an extensive bibliography. 


Therapeutics. 


130. Local Vaccine Treatment in Puerperal Fever. 
LEVY-SOLAL and SIMARD (Presse Méd., July 22nd, 1925, p. 977) 
treat puerperal fever, directly the temperature rises, by 
packing the uterus and vagina with gauze soaked in a poly- 
valent streptococcal vaccine. The uterine pack, which must 
extend into the vaginal fornices and reach down to the vulva, 
is changed every twenty-four hours for four or five days. 
Usually, the authors ciaim, three packs suffice ; at least three 
should be given, however, even if the pyrexia subsides after 
the first. They give details of eight cases, all quickly 
cured ; in two of these the blood culture was positive before 
the start of treatment. In other two cases there was 
urticaria after the packs, and most of the patients noticed 
a peculiar taste in the mouth following their application, 
facts which the authors consider may be taken as evidence 
of the existence of a very large absorptive area represented 
by the uterine lesion. In various obstetrical procedures, such 
as embryotomy and version, they have successfully employed 
these packs as a prophylactic. 


131, Treatment of Fulminating Meningococcal Infection 
by Adrenaline. 

FONTANEL (Paris méd., June 6th, 1925, p. 528) has recently 
seen three cases of fulminating meningococcal infection in 
which the post-mortem findings convinced him of the impor- 
tance and frequency of haemorrhagic lesions of the supra- 
renals ending in the formation of a bilateral haematoma 
which caused rupture of the delicate cortical and medullary 
tissue. He advocates the treatment suggested by Maclagan 
and Cooke, which consists in an intravenous injection of 
20 drops of 1 in 1,000 adrenaline solution as soon as symptoms 
appear, especially those of cardio-vascular collapse. Intra- 
venous injection of 10 drops should be repeated every four 
hours. Subcutaneous or intramuscular injection is not 
advisable owing to the slowness of absorption. Fontanel 
suggests that this physiological treatment may temporarily 
control the cardio-vascular collapse or intoxication until the 
appearance of the results of specific treatment, which should 
consist in large doses, such as 150 c.cm. at a time, of poly- 
valent or monovalent serum given intravenously, or intra- 
spinally if there is the slightest sign of meningeal reaction. 


132. Tryparsamide in Neuro-syphilis. 
U. J. WILE and L. M. WIEDER (Journ. Amer. Med, Assoc., 
June 6th, 1925, p. 1710) describe the progress of 85 carefully 
selected patients with neuro-syphilis treated by tryparsamide 
for about eighteen months. They received over 800 injections, 
in addition to mercurial treatment, in the intervals between 
courses of tryparsamide. Among these 85 patients 32 were 
cases of general paralysis of the insane, 12 of tabo-paresis, 
7 of tabes dorsalis, 33 had diffuse cerebro-spinal ramen and 
the last was a case of acute basal meningitis. The authors 
observed an appreciable reduction in the cell count after 
treatment in 23 of the 31 cases of the entire group in which 
pleocytosis had been present previously. One patient had 
acute basal meningitis. Material reduction of the quantity 
of albumin and of globulin in the cerebro-spinal fluid occurred 
in only 16 of the 79 patients who showed an increase in the 
amount of these constituents of the cerebro-spinal fluid. 
In the 85 cases under observation only 6 patients showed 
a reduction of the Wassermann reaction from positive to 
negative, even after twenty-four injections or four courses 
of tryparsamide. Such a reduction occurred in 3 cases of 
cerebro-spinal syphilis, in 2 cases of tabo-paresis, and in 
1 case of general paralysis; but many patients who showed 
the greatest clinical improvement had as strongly positive 
a Wassermann reaction at the end of tryparsamide treatment 
as before it. The “colloidal gold curve’’ was also but little 
influenced by treatment. Amcng the whole group of 85 cases 
24 patients were considered to be improved clinically. Such 
improvement occurred in 7 cases of general paralysis, 2 of 
tabo-paresis, 2 of tabes dorsalis, 12 of diffuse cerebro-spinal 
syphilis, and 1 of acute basal meningitis. Ten cases of the 
entire group were asymptomatic, so no improvement could 
expected. Lightning pains and gastric crises showed diminu- 
tion in 5 cases out of 12. Im every case with this clinical 
improvement there was also a gain in weight and in general. 
nutrition. Out of 18 cases of general paralysis 7 patients 
were discharged from hospital to their homes ; afew were able 
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to resume work, at least, for a time. One general paretic 
patient died after twelve injections during an epileptiform 
attack, and 5 other general paretics and 1 patient with tabo- 
paresis grew worse. Four of the 85 patients died: one with 
general paralysis, one with tabo-paresis, an one, who had 
cerebro-spinal syphilis with spastic paraplegia, died five 
weeks after the sixth injection. The authors conclude that 
tryparsamide was of value in producing clinical improvement 
in almost 30 per cent. of a carefully selected group of cases, 
No serious or permanent optic nerve changes followed the 
treatment. 


133. Spinal Drainage in Treatment of Neuro-syphilis. 
C. E. ALLEN (Urol. and Cut. Review, May, 1925, p. 260) 
describes the following method which he has found of value 
in the treatment of neuro-syphilis. The patient is prepared 
in the usual manner for salvarsan by tree catharsis and 
abstention from food for at least three hours before treat- 
ment. Sulpharsphenamine in 0.6 gram doses is then dis- 
solved in 30 c.cm. of freshly distilled water and injected 
intravenously. The patient is allowed to rest for an hour 
and then lumbar puncture is performed, the cerebro-spinal 
fluid being withdrawn slowly until the pressure approaches 
zero as recorded by a mercury manometer. ‘The patient then 
remains flat in bed for at least four hours, and is given a soft 
diet. After-effects are very slight if any. The treatment is 
continued at intervals for a week until ten injections have 
been given. Then follow twelve bi-weekly intramuscular 
injections of mercury salicylate or intravenous injections 
of mercurosal. <A tonic is usually ordered at the end of 
the mercurial treatment, and after one month serological 
tests are made of the blood and cerebro-spinal fluid. Under 
this method of treatment the irritative symptoms promptly 
subside, not infrequently disappearing after a single injection 
of salvarsan followed by spinal drainage. Allen’s conclu- 
sions are as follows; (1) Spinal drainage following injection 
of salvarsan offers the combined advantages of all other 
methods of intraspinal antisyphilitic treatment. (2) Less 
time and labour are expended with it than with any other 


method. (3) The technique is simple and the reactions 
negligible. (4) The method can be employed in clinics and 
dispensaries. (5) Drainage following sulpharsphenamine 


injections has proved more efficient than the injection of 
salvarsanized serum into the spinal canal. 


131. X-ray Treatment of Hodgkin’s Disease. 

D. J. STEENHUIS (Nederl. Tijdschr. v. Geneesk., March 28th, 
1925, p. 1398) records his observations on twelve cases of 
Hodgkin’s disease treated by w rays: six were males and 
six females. The youngest was aged 16 and the oldest 58, 
the majority being between 16 and 30. The duration of the 
treatment varied considerably. Most had two courses of 
treatment with an interval of two months or more between 
the courses. In some cases the tumours disappeared very 
rapidly, and in others more gradually. Two cases were 
excluded from further consideration, as the treatment was 
insufficient. Four made a complete recovery, while the 
remaining six all showed an initial improvement, but soon 
had a recurrence which ended fatally. As regards the 
detailed effects of treatment the results were as follows. 
The lymphomata disappeared very rapidly under treatment, 
though not so rapidly as sarcoma or leukaemic tumours. On 
microscopical examination the cells of the glands which had 
been irradiated showed a disappearance or degeneration of 
all the abnormal cells and their replacement by granulation 
tissue, which was converted finally into hyaline connective 
tissue. The fever usually increased after irradiation, some- 
times reaching a very high level, but rapidly fell, especially 
after a large dose of the rays. The treatment had no direct 
effect on the red corpuscles, but had a decided influence on 
the white cells, as was shown by a rapid diminution of the 
lymphocytes and polymorphonuclears, and a transient or 
lasting leucopenia according to the dosage of the rays. The 
effect of treatment on the spleen was that the organ first 
became much larger and then much smaller. In conclusion, 
Steenhuis states that the treatment should be very vigorous, 
and that the whole trunk should be irradiated. 


135. Standardization of Thyroid Preparations, 
R. Hunt (Arch. Intern. Med., June, 1925, p. 671) urges the 
standardization of thyroid preparations by the acetonitril 
reaction—that is, the increased resistance to acetonitril pro- 
duced in white mice by the administration of thyroid extract. 
The results of this method agree with those of other methods, 
the best of which is probably the determination of the effects 
on basal metabolism in myxoedema or on thyroidectomized 
animals. The physiological activity of thyroid preparations 
was found to run closely parallel to their iodine content, and 
little or no physiologically inactive iodine was detected by this 
test in the thyroids of adult animals. By the use of aceto- 
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nitril very small amounts of non-thyroid iodine in adulterateg 
thyroid preparations could be detected, and it has the advan. 
tage over chemical tests of being applicable when only a few 
milligrams of materialare available. Most of the thyroid pre. 
parations on the market were found to vary greatly in physio. 
logical and therapeutic activity, some tablets containing the 
equivalent of as little as 1/100 grain of fresh gland, whilg 
others contain 25 grains of fresh gland; sihce some thyroig@ 
preparations had five times as much iodine as others, and 
the physiological activity was closely parallel to the ioding 
content, one tablet might thus be physiologically equivalent 
to 12,500 other tablets. Hunt points out that no other ioding 
compound causes an increase in the resistance of mice to 
acetonitril at all comparable with that caused by thyroid 
extract, the mice recovering from 13.7 times the dose of 
acetonitril fatal to the controls. 


138, An‘itoxin Trsatment of Scarlet Fever. 

C. L. THENEBE (Boston Me/. and Surg. Jowrn., May 14th, 
1925, p. 939) has treated 22 cases of scarlet fever with 
Dochez’s antiscarlatinal serum intravenously, and like Blake 
has come to the conclusion that it is a valuable therapeutic 
agent in the treatment of scariet fever. The toxaemia 
accompanying scarlet fever can be combated effectually by 
administration of serum intravenously in smaller doses than 
are usually given intramuscularly. The intravenous adminis. 
tration of serum causes an immediate maximum concentra- 
tion of antitoxin in the blood stream, its use being indicated 
in the moderate to severely toxic and septicaemic types of 
disease. Thenebe found that it could be used without un- 
desirable or untoward effects. Only two of his patients 
complained of a chilly feeling during or after the injection, 
none developed a frauk chill, and only four had a serum rash, 
Lastly, the incidence of complications appeared to be lessened 
by the use of the serum. 


Radiology. 


137. Prevention of X-ray Sickness. 

E. H. ZWEIFEL (Brit. Journ. Radiol., July, 1925, p. 267) dis- 
cusses the prevention of the vomiting following irradiation of 
the abdomen, which is most severe after z-ray treatment on . 
the stomach, liver, uterus, or ovaries, and is regarded by 
some as an unavoidable sequel. It is most frequently met 
with after intensive treatments where the whole series of 
exposures is completed in one day. ‘The cause of the hyper- 
emesis has been attributed to ozone and to nitrous acid, and 
the use of high well ventilated rooms helps in its prevention, 
Zweifel has obtained good results in treatment from the’ 
administration of 200 c.cm. of salt solution either as an enema 
or subcutaneously. He adds that sickness can be prevented 
by encasing the tubes in lead boxes constructed to prevent 
the escape of all rays except those directed on to the lesion 
after first passing through a zinc or copper filter. During an 
experience over eighteen months of 20) such treatments of 
from four to six hours or more for fibroids or cancer, and for 
tumours of the liver and cancer of the stomach, no case of 
sickness occurred. He concludes that avoidance of vomiting 
is important in all cases, but that it is especially so in cancer 
as it enables the patient more quickly to recover from the 
strain of the treatment. 


138. Bronchial Skiagraphy. 
O. BECK and M. SGALITZER (Zentralbl. f. Ciir., July 11th, 
1925, p. 1537) describe the use of the laryngeal catheter ia 
bronchial skiagraphy. Their method is as follows. They 
anaesthetize the pharynx and larynx with a 10 to 15 per cent, 
cocaine solution before passing a semi-rigid catheter having 
a terminal orifice and a thin flexible metal stylet bent to cor- 
respond to the curvature of the larynx. The horizontal oral 
portion of the catheter passes through a block or gag which 
is fixed between the teeth. The catheter is sufficiently small 
to allow the patient to breathe easily throughout the examina- 
tion. To the proximal end of the catheter is attached a small 
oil pump or Junker’s apparatus, controlled by a screw valve 
which regulates or closes the calibre of the air tube of the 
apparatus, thus regulating the flow of the 40 per cent. iodipia 
solution. They recommend that if this solution causes 
couzhing the rubber tube should be detached from the 
catheter and the interior of the larynx and trachea sprayed 
through the catheter with a cocaine-adrenaline solution. 
They report that the technique is simple and easy, that it 
remains throughout under the control of the operator, and 
that the iodipin does not come into contact with the mouth oF 
pharynx. By means of the fluorescent screen the skiagrapher 
can watch the flow of the solution into each bronchus, the 


patient’s position being varied to assist and regulate the 
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passage of the fluid. They believe that by this procedure the 
diagnosis and treatment of diseases of the lungs and bronchi, 
especially in regard to bronchiectases and tuberculous cavities, 
will be much facilitated. 


139. X-ray Treatment of Catarrhal Otitis Media. 

C. GRANDE (Arch. Ital. di Olol., Rinol. e Laringol., April, 1925, 
. 197) discusses the various attempts to cure deafness by 
means of grays. Many writers had tried short exposures at 
short, often daily, intervals, and had given several of such 
courses. The results had not been very satisfactory and 
demanded a considerable amount of attendance on the part 
of the patient. The author in conjunction with Benini, 
a radiological colleague, has devised a technique which, he 
finds, is much less inconvenient and gives better results. He 
uses a current of 2 ma., a spark-gap of 22 cm., with an 
aluminium filter of 3 mm. and a diaphragm of 6cm. His 
first exposure is of ten minutes or less according to the 
tolerance of the individual. He gives a second, third, and 
fourth exposure at intervals of five to six days, increasing 
the dose to fifteen minutes. Usually this course results in 
considerable improvement, but if there is none the treatment 
is not continued. If a moderate amount of improvement 
accrues another two doses are given, and after a month’s 
rest the series can be repeated. Fifteen patients with 
catarrhal otitis were so treated: five had a history of only 
six mouths, but all were markedly improved as regards 
tinnitus and acuity of hearing. Two patients with dry 
catarrh with internal ear affection were treated and one 
showed improvement as far as tinnitus and vertige were 
concerned, but with no gain in hearing. The other case was 
not traced. In two cases of resolved suppurative otitis no 
benefit followed. Of five cases of oto-sclerosis two were 
definitely improved as regards tinnitus but not as regards 
hearing. One patient was a married woman who was treated 
through pregnancy and parturition without any increase of 
deafness; one case of auditory nerve deafness treated was 
not improved. The author concludes that catarrhal otitis 
and some cases of oto-sclerosis can be greatly benefited, but 
that nerve deafness and the results of suppuration do not 
respond to treatment. 


1:0, Indications for the Use of Ultra-violet Energy. 

L. C. DONNELLY (Journ. of Radiol., May, 1925, p. 183), as the 
result of his experience and ’ study of the literature, has 
come to the conclusion that in ultra-violet energy intelligently 
used the physician has under his control a force which is 
(1) a direct germicide, (2) an indirect germicide, (3) a counter- 
irritant, (4) a means of producing increased resistance to 
infection, (5) an analgesic, (6) a means to depress metabolism, 
(7) a means to stimulate metabolism, (8) a means to stimulate 
the sympathetic nervous system, (9) a means to regulate 
mineral metabolism, (10) a means to balance endocrine 
secretions, (11) a means to overcome disturbances caused 
by vitamin deficiencies. 


Obstetrics and Gynaecology. 


141, Streptococcal Infection of the Uterus, 
C. W. Barretr, A. F. Lash, and I. Pinor (Amer. Journ, 
Obstet. and Gynecol., June, 1925, p. 797) have investigated 
streptococcal infections of the cervix uteri and Fallopian tubes 
with a view to discovering the predominating organism. 
The type of infection considered was that giving rise to 
clinical conditions extending over long periods with recurrent 
acute exacerbations. Prior to operation cervical cultures 
were taken and smears examined, and directly afterwards 
sections of the Fallopian tubes were studied microscopically 
and smears made of the exudate covering the endosalpinx. 
From these investigations and those recorded by others it 


‘would appear that primary or secondary infections of the 


Fallopian tubes may be carried in through the vagina, or 
may come from the throat or intestinal tract, but that they 
rarely result from streptococci normally present in the vagina 
‘or intestinal tract. The authors think that the throat may 
be an impoitant source, and it is possible that many infec- 
tions, especially those due to haemolytic streptococci, are 
exogenous from the vaginal tract or throat. ‘he authors 
found streptococci in 40 per cent. of chronic cervical infec- 
tions and in 35 per cent. of the Fallopian tube infections. 
8. haemolyticus occurred in 14 per cent. of cultures of the 
Fallopian tubes and in 5 per cent. of cultures from the cervix, 
while S. viridans occurred in 21 per cent. of the Fallopiau 
tube cultures and in 27.5 per cent. of those from the cervix. 
No Specificity for the Fallopian tubes was demonstrated, and 
no relation appeared to exist between the incidence of the 
Organisms in the cervix and in the Fallopian tubes. The 
pathogenicity of the different strains was similar to that of 


those isolated from various streptococcal infections, and their 
morphological and cultural characteristics resembled those 
of streptococci isolated from abscesses, peritonitis, and fatal 
streptococcal infections. i 


142, Diagnosis of Early Pregnancy. 
A. STRECK (Zentralbl. f. Gynék., May 2nd, 1925, p. 968) 
describes a method of diagnosis of early pregnancy which is 
dependent, like Abderhalden’s reaction, on the detection in the 
blood serum of pregnant subjects of destructive antiferments 
acting on a substrate of placental extract. The serum is 
incubated with the extract for twenty-four hours and the 
protein breakdown estimated by means of the fluid interfero- 
meter. The use of this instrument in this connexion appears 
to have been suggested in the first instance by Hirsch; it is 
extremely sensitive and gives quantitative results, German 
veterinary surgeons have previously reported striking suc- 
cesses Obtained by this method in the early diagnosis of 
pregnancy in several animal species. In 38 cases of women 
in various months of gestation after the first, Streck claims to 
have found the interferometric reaction positive in at least 
81 per cent. ; the proportion of very early pregnancies is not 


specified. A substrate of animal placenta was as effective as . 


one of human placenta. In 3 cases the reaction confirmed a 
diagnosis of tubal pregnancy. By using ovarian and testicular 
extracts as substrates a prediction of the sex of the foetus 
was made in 23 patients and was accurate in 72 per cent. It 
is admitted that the technique of the test is complicated and 
exacting. In a few cases it is claimed that myoma, carci- 
noma, and sarcoma substrates gave positive results after the 
interferometric test with the serum of a patient suffering 
from the corresponding tumour. 


143. Subcutaneous Symphysiotomy in Labour. 

J. ORTIZ-PEREZ (Gynécol. et Obstét., June, 1925, p. 411) reports 
sixteen cases of labour, thirteen in primiparae, where sub- 
cutaneous symphysiotomy was performed with success. All 
the mothers did well, but two of the children died. In two 
cases there was troublesome bleeding from a tear, and in 
two cases temporary incontinence of urine. No difficulty 
in walking followed. X-ray examination showed that the 
separation remained permanent, and the author refers to 
cases where subsequent labour has occurred without any 
necessity to repeat the section of the symphysis. He uses 
a pointed knife to cut the soft tissues and a blunt-pointed 
bistoury to divide the cartilage. Ortiz-Perez states that the 
operation is contraindicated when the foetus is dead and 
when the bony pelvis is less than 8 cm. in diameter or 9 cm. 
in the sacro-pubic line. The forceps, he says, should be 
reserved for difficulties in the soft parts. No phlebitis or 
thrombosis was seen in any of the sixteen cases of which 
details are given. 


144. Unrecognized Pregnancy carried to Full Term. 

R. BECKERS (Bruxelles méd., April 19th, p. 843) records the 
following case in a married woman, aged 30, the mother of 
three children, aged 3, 4, and 5, who had no reason to conceal 
her pregnancy. One morning she found that her bedclothes 
had been soaked by a clear vaginal discharge. On examiua- 
tion she was surprised to learn that she was at full term, as 
she had menstruated regularly as usual for four or five days 
at a time and had felt no quickening, or had any digestive 
disturbances. Her abdomen and breasts had remained large 
since her last confinement. The patient gave birth to a 
normal infant the next day after expulsion of a considerable 
amount of amniotic fluid. The case is of interest from an 
obstetrical point of view owing to the persistence of the 
monthly periods throughout pregnancy and the hydramnios 
without any obvious explanation of it. The three former 
deliveries had been normal; the woman was not suffering 
from cardiac disease, and her Wassermann reaction was 
negative. The case was also of medico-legal interest, as 
errors of diagnosis in such cases may be made. 


145. Conception with Intact Hymen. 
C. W: BiscHorF (Zentralbl. f. Gynaik., May 9th, 1925, p. 1034) 
states that modern medical teaching is unanimous in admit- 
ting the possibility of pregnancy in a woman whose hymen 
is intact. He quotes the observation of Marion Sims, who 
found in a patient suffering from vaginismus whose hymen 
was intact, four hours after coitus, a living spermatozoon in 
mucus taken from the cervix. Bischoff records a case in 
which the patient complained of pain and vaginal bleeding ; 
coitus with intromission had not occurred during her seven 
years of married life, and the possibility of pregnancy was 
not suggested. The hymen was free from tears and scars 
and admitted a pencil ; vaginal examination showed a dilated 
cervix, and was followed by expulsion of a two months’ 


foetus. 
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146. Myomectomy in Pregnancy. 

LouBAT (Bull. Soc. d’Obstét. de Paris, No. 5, 1925, p. mee 
reports two cases of uterine fibroid successfully opera 
on during pregnancy without interrupting the pregnancy. 
(1) Laparotomy was performed on a primipara, aged 32, three 
months pregnant, for the removal of a fibroid about the size 
of the fist. On section the tumour was seen to be undergoing 
extensive necrosis. Operation was undertaken because of 
severe pain in the tumour, which was thought to be a twisted 
ovarian cyst. The woman was delivered later of a full-term 
child. (2) A multipara, aged 35, four months pregnant, was 
seized with severe pains and vomiting, and a lump was felt 
in the left iliac fossa. At the operation a necrosing fibroid as 
large as an apple was found on the anterior aspect of the 
uterus. After the operation there was troublesome colic for 
four days, but this passed off, and the remainder of the 
pregnancy was normal. 


P athology. 


147. Production of Local Immunity by Diphtheria Toxin. 
J. A. BROWN (Journ. Infee. Dis., June, 1925, p. 501) has tried 
to determine by experiments whether it is possible to produce 
by inoculation a local immunity of a mucous membrane to 
diphtheria. Direct inoculation of virulent diphtheria bacilli 
ou to the conjunctiva of a guinea-pig is without effect, but if 
the conjunctiva be previously excoriated then a marked in- 
flunmation follows, accompanied by oedema, which results 
sometimes in total loss of the eye, and sometimes in death. 
'’'he inoculation twice daily on to the normal conjunctiva of 
diphtheria toxin, or of a saline suspension of diphtheria 
bacilli killed by heat at 70°C. for one hour, may produce 
profound systemic disturbance due to absorption of toxin, 
and after eight days may prove fatal to the animals; some, 
however, survive. To ascertain whether such animals have 
acquired immunity, it is sufficient to inoculate the scarified 
conjunctiva with living virulent diphtheria bacilli. Experi- 
ments made in this way showed that guinea-pigs which had 
survived vaccination either with toxin or with dead bacilli 
were immune to infection with living bacilli. Other experi- 
ments seemed to indicate that this immunity persisted for 
at least two months. Further work was performed to ascer- 
tain whether the immunity was local or general. Vaccinated 
guinea-pigs were inoculated with living virulent bacilli on to 
the shaven, scarified abdominal wall. After four such inocula- 
tions ali showed local oedema and general systemic disturb- 
ance; one of the animals died. Two unvaccinated controls 
both died arter the second inoculation. This experiment 
indicated that conjunctival vaccination with toxin or with 
killed bacilli gave rise to a low degree of general immunity; 
this was not nearly so marked as the local immunity affect- 
ing both eyes. Brown concludes that it would appear, there- 
fore, that by treatment with diphtheria toxin or with heat- 
killed bacilli it is possible to produce a local immunity of a 
mucous surface to virulent diphtheria bacilli. 


148, The Susceptibility of the Skin to B. anthracis. 
J. BASSET (C. R. Soc. de Biologie, June 5th, 1925, pp. 1513, 
1515, and 1517) has performed a number of experiments in 


connexion with the pathogenicity of the anthrax bacillus for - 
edka, 


guinea-pigs and rabbits. Besr has affirmed that the 
sensitivity of the guinea-pig for B. anthracis is strictly 
- limited to the skin (see Epitome, July 5th, 1924, para. 22), 
but Basset’s work does not confirm this. He took a three- 
day broth culture and determined the minimal lethal dose 
when injected in various situations. Given subcutaneously 
1/120 c.cm. killed a guinea-pig of 600 grams in two and a half 
to three days; given intracutaneously 1/60 c.cm. was fatal 
in three and a half to four days; given intramuscularly in 
such a way as not to infect the skin 1/60 c.cm. was fatal in 
two and a half to three days; while given by cutaneous 
inoculation, the culture being rubbed into the depilated 
skin, 2 ¢.cm. were required to prove fatal in four to five and a 
half days. From this it is seen that the skin, by which the 
author means the epidermis, has no special susceptibility, but 
rather the reverse, for it was necessary to use a dose 240 times 
greater than that required to produce death by subcutaneous 
inoculation. These results were confirmed by the use of 
spores instead of vegetative bacilli. A culture on agar four 
to five days old, consisting mostly of spores, was heated to 
80°C. for one hour to destroy any non-sporing bacilli and their 
endotoxin ; this culture was injected by various routes and 
the minimal lethal dose estimated. Given subcutaneously, 
this dose lay between 1/16 and 1/60 c.cm.; given intra- 
cutaneously it was much the same, though the time before 
death was rather longer; given intramuscularly it was about 
1/8 c.cem.; while rubbed on to the depilated skin 1/8 c.cm. 
produced no effect. It may be concluded that the spores are 
not so pathogenic as the vegetative bacilli and that the most 
366 F 


susceptible tissues are, in order, the subcutancous tissue, the 
dermis, the muscle, and lastly the epidermis. The peritoneum 
comes between the muscle and the epidermis. It was foung 
that the pathogenicity of the spores could be increased if they 
were injected together with a solution of lactic acid; in thig 
way the subcutaneous minimal lethal dose was lowered from 
about 1/30 to 1/300e.cm. Lastly, Basset showed that mixture 
of the spores with a non-pathogenic strain of staphylococgj 
had very little effect ; provided that sufficient spores are 
present the extra diapedesis of leucocytes caused by the 
staphylococci does not seem to be sufficient to interfere with 
the final result. 


159, The Schick Reaction in the Newborn. 


A. RONCHI and F. REDLICH (La Pediatria, June 15th, 1925, 


p. 617) review the literature on diphtheria in the first year of 
life and record their observations on the Schick reaction 
performed on 100 mothers and their children in the first eight 
days of life at the obstetric clinic at Rome. The reaction wag 
positive in 14 and negative in 86. Positive reactions were 
obtained in 10 out of 60 males and in 4 out of 40 females. Ing 
pair of twins the reaction was negative in both, as well asin 
their mother. The reaction was also negative in a premature 
child born at the seventh month and its mother. The test 
was performed on the first day of life in 13 infants before they 
had been put to their mothers’ breast. Im 3 of these the 
reaction was positive and in 10 negative. Contrary to the 
opinion held by most investigators, the antibodies present in 
the serum of these 10 children must undoubtedly have been 
transmitted from their mothers through the placenta. A para- 
doxical reaction—that is to say, greater intensity of the re- 
action to inactivated toxin—was well marked in one case and 
less definite in another. The positive reaction in the mother 
differed from that in the newborn by the redness and infiltra- 
tion being always more intense and extensive and of longer 
duration. Pseudo-reactions—that is, reactions to ivactivated 
toxin—were observed in 14 mothers and only 2infants. The 
present authors’ researches confirm those of previous in- 
vestigators to the effect that most of the newborn possess 
a sufficient quantity of antibodies to protect them against 
diphtheria. 


150. The Phosphorus Content of the Blood in Carcinoma. 
ScHAUDIG (Zentralbl. f. Chir., May 30th, 1925, p. 1204) states 
that Grébly had tried to facilitate the diagnosis of carcinoma 
by qualitative estimation of the blood phosphorus, a con- 
siderable increase of which occurs in carcinomatous subjects, 
Schaudig found that in most cases of carcinoma there was 
an enormous increase of the phosphorus content of the blood. 
The increase, however, was most marked in advanced and 
inoperable cases, whereas in those in which the diagnosis 
was most important, such as gastric and intestinal tumours, 
the method completely failed. It was also useless in incipient 
carcinoma. In other diseases, especially tuberculosis and 
metabolic diseases, results were obtained similar to those 
observed in cases of carcinoma, so that an increase in the 
phosphorus content of the blood cannot be considered to be 
indicative of carcinoma. 


151. Neural Localization of the Virus of Herpes. 
LE FEVRE DE ARRIC and M. MILLET (C. R. Soc. de Biologie, 
June 12th, 1925, p. 45) have been working on the varidus 


factors which favour the localization of the virus of herpes 


in the central nervous system. It is known that for true 
infection to occur it is necessary for this virus to penetrate 
the nerve cells, but by what means it does this is not definitely 
certain. If the virus is injected into the blood stream of & 
rabbit it rarely gives rise to infection. But if a short time 
before the injection the animal be given a slight blow on the 
head, it contracts the disease and dies about six days later 
with the typical picture of encephalitis. This is true sd long 
as the interval elapsing between the injury and the inocula 
tion does not exceed six hours. In order to find out how the 
injury acts they performed a spinal puncture by the sub- 
occipital route and found that in those animals which haal 
received a blow on the head the cerebro-spinal fluid, instead 
of being perfectly clear, contained a variable amount of blood, 
sometimes visible macroscopically, sometimes only micro 
scopically, It was clear from this, and from sections of the 
brain, that some of the blood vessels—mostly those on the 
meninges—had been ruptured, thus breaking down the barrier 
which normally exists between the vascular and the nervous 
systems, The injection of the virus previous to the cephalic 
injury was without effect ; in the quarter of an hour ela 

between the two procedures the virus was evidently red 

to such an extent that it was no longer able to give rise to 
infection. Other methods of causing the localization of the 
virus were found, such as simple spinal puncture or the 
intrathecal injection of distilled water or of hypertonic saline 
shortly before the introduction of the infective material. 
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152. Serum Adenitis, 
H. VADIER (Thése de Paris, 1925) states that adenitis, especially 
of the cervical and submaxillary glands, may be regarded as 
a serum phenomenon, as was first shown by Pirquet and 
independently by J. D. Rolleston in 1905. It may precede 
the other symptoms or follow them, and rarely appears as 
the only manifestation of serum sickness. hen adenitis 
occurs at the onset of diphtheria, whether it persists or not 
until convalescence, the gland undergoes a sudden increase in 
size during serum sickness. Rapid and complete resolution 
is the rule, and suppuration is exceptional. Chronic enlarge- 
ment is also very rare. In the pure form rapid and spon- 
taneous disappearance of the adenitis occurs in three or four 
days. In the forms in which secondary infection plays a 
part the prognosis is not so good, but recovery without sup- 
puration is the rule. Adenitis in convalescence from diph- 
theria, unlike the adenitis of the onset, has no prognostic 
significance. Serum adenitis appears to be more frequent 
after severe than after mild angina, but seems to be inde- 
pendent of the amount of serum employed. Although serum 
adenitis is particularly frequent in the course of diphtheria, 
diphtheria antitoxin has not a monopoly of this phenomenon; 
the heterogenic principles contained in the normal horse 
serum appear to be responsible. The specific toxin also 
plays a part and thus explains the localization of the adenitis. 


153, Typhoid Fever in Children. 

L. MORQUIO and J. BONABA (Anal. de la Fac. de Med., No. 2, 
1925, p. 83) record their observations on 1,440 cases of typhoid 
fever in children at Montevideo from 1908 to 1914: nearly all 
lived in the suburbs where there was no proper drinking 
water or sewagé system, whereas in the city of Montevideo 
typhoid fever has almost entirely disappeared. The disease 
was commonest between the ages 7 to 13, 968 of the cases 
occurring at this time. There were 130 deaths, a mortality 
of 9 per cent. The causes of death were : malignancy of the 
disease in 48 cases, secondary infection in 31 cases, haemor- 
rhage 18 cases, perforative peritonitis 13 cases, tuberculosis 
12 cases, sudden death 6 cases, and diphtheria and cachexia 
one case each. The principal complications were: broncho- 
pneumonia 30 cases, intestinal haemorrhage 25 cases, otitis 
25 cases, perforative peritonitis 20 cases, meningeal reaction 
20 cases, subcutaneous abscesses 20 cases, parotitis 9 cases, 
and aphasia 7 cases. Treatment consisted in tepid baths, 
adrenaline by mouth or subcutaneously, and injections of 
normal saline or urotropine. Vaccine treatment had no 
effeet upon the course of the disease, :; 


154, The Diagnosis of Measles. 

E. STEINERT (Med. Klin., June 5th, 1925, p. 846) states that 
though the most frequent localization.of Koplik’s spots is the 
mucous membrane of the lips and cheeks, especially at the 
corners of the jaw, they have also been observed on 
the vaginal mucous membrane and lacrymal caruncle, 
Steinert has recently seen several cases in which simul- 
taneously with the occurrence of typical Koplik’s spots on 
the buccal mucous membrane similar lesions were present 
on the nasal mucosa. Only slight extroversion of the tip of 
the nose was required to bring the corresponding part of the 
nasal mucous membrane into view. Steinert considers that 
this phenomenon represents an extrabuccal localization of 
Koplik’s spots, which may aid in the early diagnosis of 
oe in children who offer resistance to inspection of the 
mouth. 


155, Pancreatitis in Mumps. 
A. M. STEVENS (Arch. of Ped., May, 1925, p. 333) reports four 
cases of mumps in boys aged from 6 to 123 years complicated 
by pancreatitis. The onset was sudden on the fifth or sixth 
day of mumps, with rise of temperature to 102° or 104° F. and 
rapid pulse. Pain was generally mild at the onset and 
referred to a point just below the xiphisternum. Prostration 
was out of proportion to the degree of pain and persisted for 
Several days after the temperature had become normal. 
Vomiting was a prominent symptom, coming on within an 
hour of the rise of temperature, and persisting for two days. 
Constipation was the rule. Icterus was noted in two cases. 
The duration of the symptoms varied from one and a half to 
two and a half days, the attack ending with a rapid fall of 
temperature to normal and cessation of nausea. It was note- 


. glycosuria—was present in these cases. 


worthy that none of the four signs described by Farnham as 
characteristic of mumps pancreatitis in adults—namely, pain 
in the left hypochondrium, bradycardia, diarrhoea, and 
The importance of 


excluding appendicitis, intussusception, and ileus is 
emphasized. 
156, Subcutaneous Phosphatic Concretions. 


A. GILBERT and L. PoLLET (Bull. Soc. Méd. de Paris, July 2nd, 
1925, p. 957) report a case of multiple subcutaneous concretions 
in a man aged 61. The concretions varied from the size of a 
pea to that of a small nut and were confined to the scrotum. 
There were thirty or more in all and they had been appearing 
for the last thirty years. They were quite painless, hard, and 
adherent to the skin. At different times they had been 
excised, but they usually returned, and sometimes exuded 
spontaneously as a chalky mass. There were no signs or 
symptoms of gout. On examination the little tumours were 
found to be made up of 63 per cent. phosphates of lime and 
7 per cent. phosphates of caleium; no urates and nocholesterin 
were present. There was no albumin or sugar in the urine, 
but the phosphoric content was diminished. The blood 
showed a slight excess of phosphates. 


Surgery. 


157. The Treatment of Recurrent Dislocation 
of the Shoulder. 
M. WUELFING (Zentralbl. f. Chir., June 6th, 1925, p. 1244) states 
that in 1917 E. Joseph devised a new method of’ “* mooring ’”’ 
the head of the humerus as a radical cure for recurrent dis- 
location. After widening the laceration in the capsular 
ligament, he drilled a hole through the head of the humerus, 
and having excised several strips of fascia lata, each measuring 
10 cm. by 2 cm., he passed these through the passage in the 
bone; the capsule was then sutured, leaving a small opening 
through which the strips of fascia were brought out. These 
were then sutured to the periosteum and soft structures 
beneath the acromion. In 1919 Joseph modified his original 
operation. Instead of drilling th h the head of the 
humerus, he removed a small area (1 cm. square) of the 
articular cartilage; with three catgut sutures he attached 
the strips of fascia lata to the denuded bone, fixing the free 
ends of the strips to the acromion, as in the former operation. 
Schmieden has introduced a further modification: without 
widely opening the capsular ligament he drills through the 
capsule and humeral head a straight ‘canal’’ from front to 
back of the bone. Another hole is drilled through the 
acromion from beneath. Strips of fascia measuring 20 cm. in 
length are then passed through these canals and the ends 
are sutured over the acromion. Loeffler and Kirschner 
perform an entirely extracapsular operation : they drill 
through the base of the greater tubercle and the acromion 
and pass the strips of fascia through these holes. Joseph 
has published his results two or three years after operation. 
Schmieden reports good results attained by Joseph’s method, 
but more extensive observations on the results of this 
operation have not been published. According to Voelcker, 
Schmieden’s modification of the original operation has had 
disappointing results. Voelcker, Herfahrt, Hauke, and Nissen 
report good results after Loeffler’s operation. The ultimaie 
results of Schmieden’s and Loeffler’s modifications have not 
been published. Wiilfing has operated upon six cases of recur- 
rent subcoracoid dislocation during the last year. In three 
cases Schmieden’s technique was employed and in the others 
Loeffler’s operation was performed. In two of the former 
cases the result was entirely satisfactory ; in the third case 
there was slight wasting of the shoulder muscles, but other- 
wise the result was very good, movements being free and pain- 
less. Of the three latter cases the first patient complained 
of slight pain in the shoulder, without objective symptoms ; 
she was able to do her household work. The second patient 
was a hospital sister, aged 29; two and a quarter years after 
operation she had had no recurrence, although her occupation 
pecessitated considerable muscular exertion. She had had 
occasional sharp pain in the shoulder, and there was slight 
wasting, possibly from disuse. The third patient, a butcher 
aged 42, was readmitted to hospital three weeks after opera- 
tion, complaining of definite limitation of mobility of the 
right arm. No cause for this could be found. In regard to 


Joseph’s operation Wilfing points out that the following 
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points deserve further consideration : (a) the possible danger 
of serious septic infection of the opened joint ; (b) the possi- 
bitity of absorption of the strips of fascia; (c) the possible 
danger of osteo-arthritis. He concludes that the number of 


cases hitherto reported is too small tq permit of definite’ 


conclusions being drawn, but as the’result of his own ex- 
perience he prefers Schmieden’s modification of Joseph’s 
operation. 


158. Multiple Paratyphoid Osteomyelitis. 
G. L. CARRINGTON and W. C. DAVISON (Bull. Johns Hopkins 
Hosp., June, 1925, p. 428) report a case of multiple osteo- 
myelitis due to the paratyphoid B bacillus in a coloured boy 
aged 8, motile bacilli being found in fresh blood preparations. 
Although osteomyelitis and periostitis of one or more bones 
are not unusual complications of typhoid and paratyphoid 
. fevers, no case has hitherto been reported in which the right 
humerus, radius, and ulna, both fibulae, the left ulna and 
scapula, and the third to ninth ribs on both sides were 
successively implicated at intervals during a period of two 
months. B. paratyphosus B was isolated from the pus of the 

lesions in the humerus, fibulae, and left ulna. 


159. Sympathectomy for Tinnitus. 

E. BRUNING and E. FORSTER (Deut. med. Woch., May 22nd, 
1925, p. 860) preface their account of an operation they have 
devised for the relief of tinnitus with a review of the present- 
day treatment of this condition, which is probably due to a 
localized spasm of the blood vessels of the internal ear. 
Drugs which relieve such spasm may, indeed, banish tinnitus 
temporarily, but their effects soon wear off, and ultimately 
the patient’s general health and nervous system may suffer 
so severely that he commits suicide or becomes a drug addict. 
As angio-spastic conditions in various parts of the body other 
than the internal ear have responded satisfactorily to resec- 
tion of the sympathetic filaments supplying the parts con- 
cerned, the authors argued that such an operation might also 
be beneficial for tinnitus. The patient on whom they first 
performed this operation was a man, aged 75, without a 
history of syphilis or of heavy smokiug and drinking. He had 
suffered since June, 1924, from severe tinnitus on the left side. 
As the usual remedies had failed, and he was getting desperate, 
he insisted on an operation, although the dangers and possi- 
bility of failure of such an undertaking were put before him. 
On December 26th he was given a general anaesthetic, and 
an extensive resection of the sympathetic system in the left 
side of the neck was performed; the stellate ganglion and its 
connexions were removed, and periarterial sympathectomy 
of the carotid artery was performed for a distance of 5 cm. 
The wound healed by first intention, and two days after the 
operation the tinnitus had already become less loud. Horner’s 
symptom-complex was demonstrable, and there was marked 
hyperaemia of the left side of the face and head as well as of 
the left arm. When the patient was re-examined on March 
4th, 1925, his general health was vastly improved, and the 
tinnitus had abated so much that he noticed it only when 
he thought-of it. The authors suggest that when further 
experience of their operation has been. gained, it may not 
be necessary to resect the sympathetic system in the neck 
80 radically as they did. 


Therapeutics. 


160. Radiotherapy in Non-malignant Gastric Diseases, 
R. BENSAUDE, I. SOLOMON, and P. OuRY (Presse Méd., 
June 24th, 1923, p. 841) review. the literature relating to the 
action of w rays on gastric ulcers and painful fuuctional 
gastric disorders and report new investigations. They used 
the Roycourt-Ropiquet apparatus, which gave, with a 25 cm. 
spark, a current of 3 milliamperes. The focal distance was 
20 cm., a.5 mm. aluminium filter was employed, and the 
ionometric dose was 500 R. (2.H.5). One or two sittings were 
given every week, cach patient. receiving a total of fourteen 
or sixteen irradiations of the gastric region after a preliminary 
screening. In the majority of patients a definite erythema 
was observed between the eighth and twelfth applications ; 
this. necessitated posterior instead of anterior irradiation. 
Variations in gastric secretion were the most obvious pheno- 
mena produced by irradiation: they were easily explained by 
the definite and almost eiective action of x rays on the struc- 
ture of secreting cells. In one-third of the cases it was 
found that a single dose of 500 R. (2 H.5) produced a definite 
reduction of acidity, occasionaily suddenly, but more usually 


‘one hour:atter irradiation. In almost every case the reduc-— 


tion was brief, the acidity returning next day to its former 
ratio. In the remaining two-thirds of the cases a. single 


-irradiation had no effect on the acidity and in no case was the 
percentage of pepsin modified by a siugle irradiation. After 


several doses, at intervals of from three to eight days, varia. 
tions in gastric secretion were more definite. In 55 per cent, 
of the cases there. was a great falt in acidity, in 25 per cent, 
a slight. fall, while in 20 per cent. there was no perceptible 
reduction. Ina few cases free hydrochloric acid disappeared 
entirely. Usually the reduction of acidity was delayeq 
until between the eleventh and sixteenth irradiations; occa. 
sionally it occurred between the third and fifth. Ina large 
proportion of patients, especially among those suffering from 
slight functional disturbances with approximately norma] 
secretion, the evolution of acidity followed a very regular 
sequence. The first application increased the acid and pepsin 


secretion; subsequent irradiations diminished them both, . 


The patients suffering from gastric ulcer with hyperchlor. 
hydria were therefore those who derived the greatest benefit 
from irradiation ; cases of hypochlorhydria were not improved, 
In the cases which showed the greatest modification of gastric 
secretion the effect of irradiation lasted for a few weeks only, 
Occasionally a second series of irradiations produced a more 
lasting effect. The authors found that the analgesic effect 
of irradiation was very inconstant; in some cases intense 
and chronic pain was relieved entirely, but the number of 
failures was approximately equal to that of the successes, 
Schultze-Berger has reported five cases of gastric irradiation 
a few days after profuse haemorrhage had occurred. Four 
patients had no recurrence, while the fifth patient had a 
haemorrhage a few months later. The present authors used 
no treatment other than 2 rays; 6 among 18 patients were 
greatly improved—pain disappeared, and they gained weight, 
being able to return to their normal mode of life. ~ 


161. Prophylactic Treatment of Measles. . : 
R. DEBRE, P. JOANNON, H. BONNET, and J. C. DECAM (Bull, 
et Mém. Soc. Méd. des Hép. de Paris, May 14th, 1925, p. 682) 
have performed more than two hundred prophylactic injec- 
tions with the blood or serum of adults who have previously 
had measles, and by this method have checked the extension 
of the disease in several families or in communities where 
crowding facilitated contagion and would tend to aggravate 
the disease. The dose of serum was 12 to 15c.cm. below the 
age of 2 years and 20 to 25 c.cm. above that age. It is 
advisable to mix the serum of several individuals, since the 
richness in antibodies of thé donors is not known a priori. 
No bad results were observed. In practice the donors to be 
preferred are the parents of the children concerned without 
any notice being taken of the date when they had measles, 
since parents who have had measles twenty or thirty years 
previously have supplied excellent serum. The serum of a 
person who has had measles is obtained much more readily 
than convalescent serum and the method is willingly accepted, 
because parents gladly give their blood to save their children 
froma disease or to diminish its gravity. The serum of 
adults who have previously had measles may contain a'so 
the immune bodies of diseases frequently associated with 
measles and may in this respect be superior to convalescent 
serum. LESNE (ibid., p. 689) reports that he has injected 
twenty children suffering from whooping-cough with the 
whole blood of their fathers and mothers who had had 
measles in childhood. Intramuscular injections of 10 c.cm. 
were given three days in succession between the third and 


| sixth days of possible incubation, and only one child developed 


measles, which was abortive as regards both the eruption 
and the general symptoms. 


162. Treatment of General Paralysis. 
A. MARIE and V. KOHEN (Bull. Soc. de Vhér., June 10th, .1925, 
p. 198) claim to be the first to have employed inoculation of 
malaria in France on a large scale for general paralysis, as 
they have subjected more than a hundred patients to this 
method at the St. Anne Asylum in Paris and elsewhere. 
Recently they have had even better results by inoculation of 
relapsing fever, and have inoculated thirty cases with Spiro- 
chaeta duttoni. Their results were as follows: of 103 patients 
inoculated with malaria, 12 died, 5 had remissions, and 
18 showed considerable improvement; while out of .15 who 
had been inoculated with relapsing fever more than three 
months previously 9 showed remissions and none had died. 
The authors attribute the good results to the sudden high 
temperature accompanied by hyperleucocytosis which checks 
the growth of the treponemata. On the other hand, after 
febrile diseases accompanied by leucopenia, such as typhoid 
fever, a remission of general paralysis is never observed. 
After three years’ trial of various pyretogenetic agents the 
authors are couvinced that the mildest, such as sterilized 


milk or sodium nucleinate, should first be employed. If the 


patient does not react, and he has not obvious tuberculosis— 


@ rare occurrence in general paralysis—injections of tuber- 


culin in increasing doses should be tried alternately with 
bismuth. Patients who are capable of a reaction show & 
fever of 102.2° before reaching the dose of 10 to 20 mg. 


Advanced cases of general paralysis do not react even to 


err eS 


@& 
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doses of 2 to 3 grams. After these methods have failed one 
may try inoculation of relapsing fever or benign tertian, if the 
patients are young and have no hypertension or pronounced 
renal, cardiac, or hepatic lesions. The attack, however, 
should be cut short at once if the patient shows signs of 
intolerance or collapse. When once a remission or improve- 
ment has occurred, two or three series of injections of 
bismuth, stovarsol, or tryparsamide should be given every 
year. 


163. Rashes produced by VYeronal and its Allies. 
A. TARDIEU and A. BLONDEL (Rev. de Méd., No. 4, 1925, p. 255) 
report a case of poisoning by dial, accompanied by an ery- 
thematous rash. They refer to several records of poisoning 
by veronal, luminal, dial, and other allied drugs where rashes 
followed. They state that the most striking thing about 
these rashes is their polymorphic character—bullous, pus- 
tular, morbilliform, scarlatiniform, or urticarial. Usually 
there is much itching and slight desquamation at the end, 
and sometimes in the scarlatiniform type the rash may be so 
varied and general as to make one suspect scarlet fever, 
especially as a sore throat is often present. In addition to 
these acute forms of toxic rash, the authors refer to a chronic 


type lasting for three years in a veronal taker, who lost the 


rash when she gave up taking veronal. As to the prevalence 
of these rashes, the authors say they found a rash in 20 out 
of 100 veronal takers. The rash is considered of favourable 
prognostic importance, as it usually occurs in subacute cases_ 
of veronal poisoning or in the convalescent stage of acute 


‘poisoning. These rashes are not thought to be specific, but 


probably occur mainly in people with a badly balanced vaso- 
motor system. 


Laryngology and Otology. 


164%, Autoplastic Treatment of Small Perforations 
of the Septum. 
J. B. VAN NIEUWENHUYSE (Rev. de Laryngol., d’Otol. et de 
Rhinol., June 15th, 1925, p. 380) states that small perforations 
of the nasal septum are very often the outcome of old syphilis 
and serve as a diagnostic point, though they may be caused 
by many other conditions, of which traumaand ulceration are 
the most common. .The formation of crusts on the margin of 
the perforation and repeated epistaxis from the free edges 
require treatment, and in other cases there is a whistling 
sound on ordinary quiet respiration due to the passage of air 
through the narrow hole ; this is only met with in the smaller 
types of perforation. The author points out that before 
attempting any form of repair it is necessary to make sure 
that the cause of the perforation has become quiescent,-and 
in cases of tuberculosis, syphilis, and lupus attention must 
be paid to the general and neighbouring manifestations of the 
disease. If, however, the condition is quiescent and there 
are no other contraindications, various plastic measures may 
be adopted. In the method of Laurens the mucous membrane 
of both inferior turbinals opposite the perforation is dissected 
up and carried across to the septum, the edges being sutured 
to the margins of the perforation. In Seifert’s method the 
surface of the inferior turbinal process is scarified and the 
septum is pressed over by packing in the opposite nasal fossa 
until ig comes into contact. The turbinal process becomes 
adherent and fills up the perforation. The turbinal mucosa 
is incised round the margin of the perforation and a portion 
is left filling up the gap. Roy’s method consists in dissecting 
up a flap from the septum, turning it back or forwards as the 
case may be, and suturing it to the freshened edges of the 
perforation. Other surgeons have turned up a similar flap 
from the floor of the nose. The author has recently had a 


_ case in which he undermined the mucosa round the perfora- 


tion for a distance of 1 cm. and then inserted a portion of the 
inferior turbinal which he resected for the purpose. He 
placed the graft so that the mucous membrane of the graft 
fitted into the perforation, with the fragment of bone to sup- 
port it; the edge of mucous membrane around it was 
insinuated under the loosened edge of the septal mucosa. 
The result was very satisfactory and the technique was very 
easy. 


165. Oto-Laryngology in the Philippine Islands. 
A. S. FERNANDO and FELISA NICGHOLAS-FERNANDO (Journ. 
Trop. Med. and Hygiene, June 1st, 1925, p. 202) describe the 
special characteristics of tropical oto-laryngological diseases, 
with particular reference to their work in the Philippine 
Islands. The most prominent features are the high incidence 
of acute rhinitis, tonsillitis, middle-ear suppuration, and 
furunculosis of the ear, the relative frequency of atrophic 
rhinitis in young girls and women leading a sedentary life, 
and the comparative rarity of-septal deviation, submucous 
resection being an unusual operation. Leprotic involvement 


of the ear is common, and the authors suggest that the fre- 
quent atrophic condition of the nose resulting from leprosy 
is perhaps an important factor in the high incidence of 
tuberculosis among these patients. They find that the throat 
is only affected in advanced leprosy and when extensive 
destruction of the interior of the nose is present. Tertiary 
manifestations of yaws appear in the form of extensive 
infiltration and ulceration of the: nose, pharynx, and palate, 
with bony destruction sometimes, and much deformity. 
Paralysis of the vocal cords, due to beri-beri, has been 
reported, and the authors believe that this is due to neuritis 
rather than to pressure on the nerve. ' 


168. Injection of the Spheno-palatine Ganglion. 
J. TERRACOL (Arch. Internat. de Laryngol. et Otol.-Rhinol., 
July-August, 1925, p. 787) describes the anatomy and relations 
ot the spheno-palatine ganglion of Meckel in connexion with 
injection operations. ‘he posterior. portion of the pterygo- 
maxillary fossa contains the ganglion and the spheno- 
palatine and palatine nerves; the anterior contains the 
terminal portion of the internal maxillary artery and its 
branches. He questions tlie usual description of the roots of 
the ganglion, agrees that there are often filaments leading 
from the ganglion to the spheno-palatine nerve and its 
branches, but adds that these are very small and not always 
demonstrable. He suggests that the ganglion has no moior 
root, but that the great superficial petrosal nerve is a sensory 
nerve linking up the fifth and seventh nerves, and that 
the direction of the impulses is from the spheno-palatine 
to the geniculate ganglion. The ganglion is also connecied 
with the superior maxillary nerve, with the ciliary and otic 
ganglia, and with the optic nerve. Terracol describes three 
methods of injecting the ganglion. The first or endo-nasal 
can be performed in two.ways: the needle, 8 to 10 cm. in 
length, is. passed under the middle turbinal and made to 
perforate the spheno-palatine notch at the point of insertion 
of the tail of the middle turbinal ; Sluder modified this method 
and passes the needle through the tail of the turbinal. These 
methods require much practice and there is some difficulty 
in hitting off the notch. In Cushing’s method the needic 
is passed directly inwards from the lower margin of the 


‘zygomatic process. Terracol considers this a good method, 


but accuracy of direction is required. The third method, as 
practised by dentists, consists in passing # needle which has 
a right-angie bend into the posterior palatine foramen and 
then up the bony canal. Once in the canal, Terracol states, 
nothing can go wrong and the injected fluid must reach the 
ganglion. He considers this the easiest and most reliable 
method. 


- 167. Laryngeal Stridor with Dysphagia. 

D. MCKENZIE (Journ. of Laryngol. and Otol., May, 1925, 
p. 285) describes a case of laryngeal stridor and dysphagia iu 
a girl, aged 3.. Inspiration was very noisy, especially during 
sleep, when the respiration rate was remarkably slowed down 
to nine or ten a miuute. The symptoms had gradually in- 
creased from the age of 9 months, and during this time difil- 
culty in drinking with much coughing and spluttering had 
been noticed. Dyspnoea was considerable and the patient 
was rachitic and weak.. The symptoms became so urgent 
that tracheotomy was performed. The stridor disappeared 
but the respiration rate remained very slow. After tracheo- 
tomy food began to appear through the tracheal cannula and 
food was henceforth administered by a naso-oesophageal 
tube with considerable difficulty. Septic bronchopneumonia 
supervened and death followed four weeks after the trach¢o- 
tomy. The necropsy showed that the upper part of the 
larynx bad fallen in and the introitus laryngis was of a 
cruciform shape between the doubled-up epiglottis and the 
approximated arytenoids, which were all bunched up close 
together. This condition has been seen by many observers 
during life. The occurrence of dysphagia with the stridor 
has been but rarely mentioned before and receives careful 
study. ‘he author dismisses the idea that there is any 
nervous inco-ordination, but he considers that there is a 
weakening and flaccidity of the upper part of the larynx and 
that during inspiration the arytenoid processes and the ary- 
epiglottic folds are drawn inwards and downwards instead of 
being held away from the glottis. The condition progresses 
and becomes a vicious circle. The slowing of the respiration 
rate McKenzie describes as compensatory, and its persistence 
after tracheotomy asa habit. coughing and splattering 
‘on drinking he considers as a reflex to prevent food from 
entering the weak and non-resistant laryngeal aperture. 
The fact that food entered the larynx he ascribes to the loss 
of the protective blasts of air, which were diverted through 
the tracheal cannula. ‘The author expresses the view that 
tracheotomy should be avoided when possible in congenital 
stridor, but if dyspnoea is very marked this risk must: be 
taken, 
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Obstetrics and Gynaecology. 
168. Uterine Tumours. 

O. FRANKL (Amer. Journ. Obstet. and Gynecol., June, 1925, 
p. 745) publishes statistics of cases of tumours of the uterus 
recorded in the first gynaecological clinic of Vienna between 
1908 and 1923. There were 1,878 cases of myoma and 46 of 
sarcoma, which he agrees should be considéred a rare form of 
tumour. He believes that a fully mature cellutar element 
cannot undergo a metaplastic change into a malignant~cell, 
even of the benign type, and that the cells of benign tumours, 
while being histologically mature, are physiologically incom- 
pletely developed. There is some evidenée, he thinks, that 
in fully matured tissues there exist unused cells, not fully 
differentiated, which may produce malignant growths or may 
eventually become mature. He concludes that such cells 
may exist in a myoma and give rise to sarcoma. He found 
that sarcoma developing independently of myoma: occurred 
later in the patient’s life than was the case with pre-existing 
myoma, and was found more often’ in multiparae. ‘ During 
the period under review 1,036 cases. of carcinoma were re- 
corded—919 of the cervix, and 117-of' the body. In 72 cases 
myoma and carcinoma existed concurrently, 62 being cervical 


cancers and 10 cases of caticer of the body. Frankl thus does . 


not find that carcinoma of the body is more frequent in the 
myomatous uterus than that of the cervix, nor that myoma 
furthers the development of cancer; he agrees that the exist- 
ence of some particular’ predisposition may be assumed in 
explanation of the fact that carcinoma is found more fre- 
quently in the myomatous uterus than the non-myomatous. 
Kight cases of simultaneous carcinoma and sarcoma were 
observed, but in no case was it possible to prove that the 
cancer had provoked a sarcomatous degeneration of the 
stroma, as has been suggested by some authorities. 


169. Sarcoma of the Ovary. - 

M. MASSAZZA (Ann. di Ostet. e Ginecol., June, 1925, p. 469) 
reports five cases of sarcoma of the ovary. In each case the 
patient was young (19 to 23), and the tumour was unilateral. 
In four cases the diseased ovary was alone removed, in one 
case both ovaries were removed, but in this case only one 
was sarcomatous, the other showing signs of degeneration. 
No recurrence took place in any of the cases. 
only partial removal was possible owing to deep-seated 
adhesions, but in this case subsequent w-ray treatment 
reduced the remaining growth to a mere cord. Massazza 
states that sarcoma of the ovary is usually a disease of 
adolescence, and, as far as these few cases go, it does not 
seem necessary to remove both ovaries. Ascites, when 
present, is usually small in amount. A bibliography of some 
thirty cases is appended. 


170. Carcinoma of Body of Uterus. 
L. Davis (Annals of Surgery, July, 1925, p. 131), from a clinical 
and histological study of fifty cases of carcinoma of the body 
of the uterus, regards the condition as a disease entity rarer 
than, and distinct from, cervical carcinoma. He finds that 
even when the disease is advanced the cervical canal is rarely 
involved. The growth usually appears as papillary or poly- 
poid outgrowths into the cavity causing some enlargement 
of the uterus; it tends to invade the body of the uterus and 
serosa, With secondary involvement of the ovaries and tubes. 
The average age of the patients was 54, and nearly 70 per 
cent. had passed the menopause over a year. The chief 
symptoms were haemorrhage and discharge, frequently 
accompanied by colicky pains ; he states that these symptoms 
occurring after the menopause are pathognomonic of the 
condition. He adds that in all cases of doubt diagnostic 
curettage is important because of the frequent association 
of adenocarcinoma with myoma; he considers it a safe pro- 
cedure provided that, if the curettings are positive, hyster- 
ectomy follows immediately, so that dissemination of the 
disease does not follow, the practical advantages of an early 
and certain diagnosis outweighing the theoretieal dangers of 
dissemination of the growth. Total abdominal hysterectomy 
is, he thinks, the operation of choice as it affords a better 
meags of dealing with metastatic complications, though the 
vaginal route has advantages in the obese and aged. As 
matters of importance in operating Davis emphasizes: 
(1) the avoidance of the use of tenacula, traction being made 
by means of clamps on the broad ligaments; (2) the pre- 
liminary ligation or clamping of the distal ends of the tubes 
to prevent exudation from the fimbriated ends ; and (3) pre- 
liminary vaginal disinfection and closure of the cervical canal 
by packing and sutures in order to avoid the possible 
exudation of infected material] 


In one case . 


Pathology. 

471. Filterable Forms of the Tubercle Bacillus. __ 
F. ARLOING and A. DurouRT (C. R. Soc. de Biologie, Jung* 
26th, 1925, p. 165) have been working on the filterable forms 
of the tubercle bacillus, and have confirmed to a certaiy 
extent the results of previous authors. Most of their experj-. 
ments were made with pathological products from infants 
and children, such as pulmonary lesions, a subcutaneous 


|. nodule, tracheo-bronchial glands, or cerebro-spinal fluid, bus 


a few-were made on laboratory cultures of the bacillus. The 
material was passed through a Chamberland L3 filter and 
tested for sterility. If no contaminating organisms were 
present, glycerin peptone water and glycerin broth were 
inoculated with the filtrate, 2 c.cm. of which was algo 
injected intraperitoneally and 2 c.cm. subcutaneously into 


The results were somewhat unexpected. No organisms were 
recovered from artificial cultures, but four out of five of 
the pathological products tested rendered guinea-pigs tuber. 
culous. The type of tuberculosis was, however, peculiar, 
Macroscopically the animals appeared normal; no caseation 
and no tubercles were seen, and the focal glands. were 
unchanged, or only quite insignificantly enlarged. But on 
microscopic examination tubercle bacilli, indistinguishable 
from the usual type, were found in one or more groups of 
glands—generally the lumbar, the tracheo-bronchial, or the 
submaxillary. The infection was exclusively a lymphatic 
one, and in appearance oe different from that following 
the injection of unfiltered tubercle bacilli. Filtrates of old 
laboratory cultures of tubercle bacilli were without effect ou 
guinea-pigs. 


172, SEVERAL workers have been successful recently in 
infecting animals with filtered tuberculous pus. H. DURAND 
and CHARCHANSKI (C. R. Soc. de Biologie, July 24th, 1925, p. 499) 
report a similar observation. The fluid from a sero-fibrinous 
pleurisy was filtered through a Chamberland L3 candle, and 
injected in 1 c.cm. dose subcutaneously into a guinea-pig. 
Three weeks later the animal was killed. No local lesion 
was then found and no evidence of tuberculosis in the glands 
or viscera. But a caseous mass was found near the spleen 
which contained typical tubercle bacilli. Reviewing similar 
.cases that have been reported, the authors conclude that 
tuberculosis set up by filtered infective material follows one 
of two courses: either it gives rise to a local lesion with sub- 
sequent involvement of the focal glands, or, as in this case 
and in those of Arloing and Courmont, it gives rise to discrete 
lesions having no apparent connexion with the site of injection. 

173. Waccination by Means of the Bacteriophage. 
DURING the course of an epidemic of septicaemia amongst 
their stock rabbits A. GRATIA and DoROTHY DOYLE (C. R. Soc. 
de Biologie, July 17th, 1925, p. 452) isolated a lactose-fermenting 
organism similar in many respects to B. coli. Injected in 
a small dose (1/1,000 c.cm.) into a guinea-pig, it gave rise to 
a septicaemia terminating fatally in about twenty hours, 
As the organism was very susceptible to an anti-coli bacterio- 
phage, the authors considered it suitable for vaccination 
experiments. Guinea-pigs which were injected intraperi- 
toneally with ten minimal lethal doses, and which were then 
given either subcutaneously or intraperitoneally 1 to 2 c.cm. 
of bacteriophage, invariably survived, but if the bacterio- 
phage were given later than four hours after the infecting 
organisms the animals died. With time limitations the 
bacteriophage exerted a definiteiy protective action. Previous 
work on an antistaphylococcus bacteriophage led the authors 
to doubt the specificity of this protective action, and they 
therefore made further experiments to ascertain if their 
suspicions held true with the anti-coli variety. Guinea-pigs 
were injected with this subcutaneously, and twenty-four to 
forty-eight hours later were given teu minimal lethal doses of 
virulent BZ. coli. The animals survived. The same experi- 
ment was repeated with the substitution of the bacteriophage 
by an old fil.eved culture of B. coli entirely free from bacterio- 
phage. These animals likewise survived. Again, instead of 
the bacteriophage an old filtered culture of V. cholerae was 
given, and again the animals survived. From this it was 
deduced that the protective action of the bacteriophage was 
not specific; the same effect could be obtained by the use of 
any culture filtrate of sufficient age. Again, it was found 
that by inocula!ing a guinea-pig for some weeks with an anti- 
coli bacteriophage it was possible to render the animal 
immune to the virulent coliform bacillus, even though an 
antilytic principle had been formed and was present in the 
blood. The immunity in this case was specific. From all 


these experiments it would appear that the bacteriophage 


as such has no specific vaccinating power. - 


guinea-pigs which were killed from three to ten weeks later, . 
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174. Angina Pectoris in Mitral Stenosis. 
TELIA (Arch. des Mal. du Ceur, des Vaisseau et du Sang, 
August, 1925, p. 531) discusses the precordial pain of mivral 
senosis, Which ranges from a sensation of pressure to a most 
severe attack of angina pectoris. Many French writers have 
buted the pain to dilatation of the left auricle,.and 
Castaigne published a fatal case in which one of the coronary 
arteries was blocked by an embolism and many areas of 
myocardial sclerosis and chronic endarteritis were present. 
gternberg believes that anginal attacks in mitral stenosis are 
due to compression of the left coromary artery between the 
dilated and hypertrophied left auricle and the dilated 
pulmonary artery. Telia now reports the case of a governess, 
aged 17, who had had repeated attacks of tonsillitis and of 
acute articular rheumatism with very definite mitral stenosis. 
At the autopsy the heart (especially the auricles) was enor- 
mously dilated and hypertrophied. The mitral valve was 
represented by a fibrous ring, barely admitting one finger. 
The left coronary artery was sligbtly thinned. The tricuspid 
yalve was normal in appearance, while the aortic and pul- 
monary valves were slightly thickened, and the pulmonary 
artery was dilated throughout its entire length. The great 
dilatation and hypertrophy of the right side of the heart had 
caused a rotation of the heart about its axis from right to 
left, which brought the ascending aorta in contact with the 
manubrium, while the left auricle touched the vertebral 
column. These fiadings support Sternberg’s theory of com- 
pression of the coronary artery between the left auricle and 
pulmonary artery. The heart was so greatly enlarged that 
itoccupied the whole of the mediastinum. Telia has under 
observation two other young patients, aged 18 and 27; both 
have suffered from articular rheumatism repeatedly with 
attacks of angima pectoris secondary to mitral stenasis. 
Electro-cardiograms show permanent arrhythmia, while in 
one case there are right ventricular extra-systoles. Telia 
thinks that treatment should be limited to free bleeding for 
the purpose of relieving the congestion of the right auricle. 
In addition to this, Sternberg recommends antispasmodics 
such as papaverine and novatropine. 


175. Angina Pectoris in the Young. 
CASES of angina pectoris occurring in persons under 30 form 
less than 1 percent. of allcases of angina. M. L. GALLAVARDIN 
{Lyon Méd., May 3rd, 1925, p. 539) considers that it is possible 
that the unknown cause of non-syphilitic angina pectoris 
may exceptionally develop at an early age, but that it is 
probable that most juvenile cases are of syphilitic origin. 
Two cases in the literature, reported by (1) Nakaja and 
Ishiguro and (2) Vaquez, were undoubtedly due to acquired 
syphilis, The incubation period of the aortitis, usually 
twenty years or more, may occasionally be reduced to a few 
years. Gallavardin has seen angina pectoris develop at 31 
ina man infected with syphilis at 25; Laubry gives eightcen 
months as the incubation period in one case. The juvenile 
type may be due to infantile acquired syphilis with either 
normal or much reduced incubation period ; but apart from 
these cases congenital syphilis as a cause must be taken into 
account. Gallavardin has seen 4 cases of angina pectoris 
occurring in patients between the ages of 20 and 30 years. 
In one of these the symptoms began at the age of 27. In the 
second case the patient, aged 30, was born when his father, 
who had had syphilis at 22, was 31. The Wassermann 
reaction was negative, but in neither case could acquired 
syphilis be absolutely excluded. The remaining two cases, 
however, were undoubtedly due to hereditary syphilis. One, 
& woman of 22 with aortic incompetence and a strongly 
positive Wassermann reaction, had had typical anginal 
attacks for six months. There was no family history of 
heart trouble, rheumatism, or chorea. The mother’s Wasser- 
mann reaction was strongly positive. The patient improved 
temporarily under intensive antisyphilitic treatment, but 
death supervened on a subsequent series of anginal attacks. 
The other case, a man aged 29 with three months’ symptoms, 
no obvious cardiac lesion and the Wassermann reaction 
Was negative. The father had had syphilis six years before 
the birth of the patient. In neither case were there any 
physical signs or stigmata of congenital syphilis. Gallavardin 
adds that many more similar cases must be recorded before 
congenital syphilis can indisputably be reeognized as the 
causal agent in juvenile angina pectoris. 


176. Diabetes Mellitus combined with Renal Glycosuria. 
P. VOGELENZANG (Nederl. Jijdschr. v. Geneesk., July 
1925, p. 446) defines renal glycosuria as an unduly easy per 
meability of kidneys unaffected by nephritis for sugar, the 
blood content of which is normal. In typical venal glycosuria 
the sugar excretion is smabl: Vogelenzang has been able te 
find few records of a large glycosuria, amd thinks that in such 
cases the renal attribution is often made in doubt. He citeg 
Strouse's opinion on a.case of renal glycosuria observed for 
some years, that the outcome of glucose diet tests indicated 
“the beginuing of a metabolic disturbance’’; also the com- 
ment of avother author on another casc, diagnosed at first as 
renal glycosuria, that by the same diet test the condition was 
later shown by repetition of the curves to be progressing to 
true diabetes. The author communicates two cases of his own 
in which, although the blood sugar was normal, addition ef 
carbohydrate to the diet caused aslow but marked increase in 
excretion of sugar, and the blood sugar index varied according 
to the carbohydrate ingested, as is the case in diabetics. He 
concludes that, before deciding upon the treatment of a patient 
with glycosuria, it is necessary to determine the nature of the 
glycosuria by repeated blood sugar estimations. 


ATT. Ulcerative Aortitis in Typhoid Septicaemia. 
C. VASILESCO-POPESCO and G. LITARCZEK (Presse méd., June 
17th, 1925, p. 806) record the case of a man, aged 48, who con- 
tracted typhoid fever in July, 1922. The disease pursued an 
ordinary course until August, when, instead of recovery 
ensuing, a subfebrile condition persisted for sixteen months 
interrupted by attacks of shivering, high temperature, and 
aggravation of the general condition. The possibility of one 
of the sequelae of typhoid was considered, such as poly- 
neuritis or osteomyelitis, and it was only a few days before 
death that the appearance of a pulsatile tumour in the left 
flank suggested the persistence of typhoid infection localized 
in the aorta with formation of an aneurysm. otomy, 
which was performed with the object of applying a ligature, 
showed a retroperitoneal pulsatile tumour which it was 
impossible to isolate; it involved the abdominal aorta and 
common iliac artery. Death occurred two days after the 
operation, being preceded by sigus of rupture of the aneurysm. 
A saccular aneurysm of the abdominal aorta was found above 
the bifurcation, together with a large retroperitoneal haema- 
toma from rupture of the aneurysm, cardiac hypertrophy, 
and chronic interstitial nephritis. There was no history or 
other evidence of syphilis, and the Wassermann reaction was 
negative. The formation of the aneurysm was attributed te 
the patient’s hypertension as well as to the aortic lesions 
caused by the typhoid infection. This is the second case on 
record of rupture of an aneurysm of the abdominal aorta 
following ulcerative aortitis in typhoid fever. The first case 
was that of the Rumanian statesman, Take Jonesco, reporte? 
in 1923 by Marchiafava and Nazari. 


= 


178. Prolapse of the Bladder in Whooping-cough. 
ROCHER (Journ. de Méd. de Bordeaux et du Sud-Ouest, 
June 10th, 1925, p. 484) records the case of a female infant, 
aged 18 months, who developed a subtotal prolapse of the 
bladder through the urethra in the course of whooping-cough, 
the organ presenting the appearamce of a mushroom-like 
bleeding growth. At times the vesical trigome could be seen, 
as well as the escape of urine from the ureteric orifices. 
There was also a prolapse of the rectum. Reduction was 
easily effected under an anaesthetic. The urethra was much 
dilated and readily admitted the little finger. In order to 
‘maintain the reduction Rocher sutured the labia minora 
together and no further prolapse occurred. As regards the 
pathogenesis, whooping-cough was not entirely responsible, 
but congenital dilatation of the urethra was the principal 


factor in the prolapse. 


1798. Blood Transfusion, 
3. F. BALDWIN (Amer. Journ. Med. Sci., July, 1925, p. 118) 
examines the present position of blood transfusion in order 
to determine its real value, dangers, and abuses. From @ 
study of the literature, his own experience, and the results 
of replies to a questionary among surgeons, he concludes that 
the procedure is by no means free from unavoidable dangers, 
especially in acute sepsis. In chronic sepsis and in the 
chronic stages of burns he finds that its only value is in 
improving the advanced anaemia; in pernicious anaemia if 
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is of no ultimate value and is attended with risk, He con- 
siders it of value in profound shock or acute anaemia from 
some haemorrhages, such as post-partum haemorrhage, and 
ectopic pregnancy, but it does not appear to be of much use 
in shock other than that resulting from acute haemorrhage. 
When administered immediately before or after an operation 
involving the possibility of acute haemorrhage transfusion is, 
he thinks, of special value, as also in the haemorrhages 
occasionally occurring in newborn infants, in which latter 
condition he states that it is not necessary to type the 
mother’s blood, which can be at once injected in small quan- 
tities into a vein, or preferably into the superior longitudinal 
sinus. His own experience confirms the conclusion of Cullen, 
who examined the gynaecological records of the Johns 
Hopkins Hospital for the previous twenty-five years, that 
patients with a low haemoglobin content stand pelvic or 
abdominal operations fairiy well and that transfusion in such 
cases appears therefore to be unnecessary. 


180. Surgical Treatment of Subphrenic Abscesses. 
E. Ors06s (Zentralbl. f. Chir., July 25th, 1925, p. 1637) states 
that the mortality of subphrenic abscess is 85 to 95 per 
pent. in the absence of operation, and between 21 and 33 
per cent. when operative treatment is employed. With 


» view to minimizing the risk of the occurrence of such. 


sequels as empyema and peritonitis Orsés has now adopted 
she following. procedure. ‘The tenth rib is resected for a 
jistance of four and a half inches in the posterior axillary 
line, the parietal pleura is incised, and the closely approxi- 
mated parietal and diaphragmatic pleural layers are then 
anitel by a continuous catgut suture which passes deeply 
through the pleura, subpleural fascia, intercostal muscles, 
and diaphragm. The free pleural edge is sutured to the 
diaphragm in the same manner. The diaphragm is then 
incised and the abscess cavity evacuated. Orsdés claims that 
this method completely shuts off the pleural surfaces of the 
costo-diaphragmatic angle and prevents the entrance of either 
air or pus. The deeply placed continuous suture will with- 
staud the strain of the diaphragmatic contractions, and it 
will not be infected by the abscess contents, being effectually 
oe mney by the outer suture which approximates the pleural 
surfaces. 


181, Surgery under Ultra-violet Ray Antisepsis. 
VAN LIER (Bull. et Mém. Soc. Nat. de Chir., July 18th, 1925, 
p. 809), a Dutch surgeon, reports having performed 800 opera- 
tions with no other sterilization than ultra-violet irradiation. 
The operations were of all kinds—some clean, such as for 
hernia and appendicitis, and some septic; many involved the 
skull and brain. The lamp used was a mercury vapour 
quartz one, fitted with a rheostat with which to graduate the 
light. First the surgeon’s hands and the instruments were 
irradiated, no rubber gloves being worn, but the eyes were 
’ protected by glass. Then the patient’s skin was treated, the 
radiologist watching for any change of colour, as such would 
indicate harm to the tissues. Two other lamps, horizontally 
placed, sterilized the field of operation and the atmosphere 
above; ultra-violet light was the sole illumination. -Van Lier 
states that the only organ showing special sensibility to the 
rays is the kidney. Application of the light is continued 
until the last (radiated) suture is in place. Results superior 
to those reached with ordinary methods are claimed. A note 
of warning is sounded regarding the care the radiologist must 
take (o avoid an overdose of the light. Failing this precau- 
tion there: may supervene in six or eight hours serious 
complications, which are generally fatal. 


182, Epicondylitis. 

R. M. CARTER (Journ. of Bone and Joint Surg., July, 1925, 
p. 553) points out that epicondylitis constitutes a definite 
clinical entity which it is important to recognize. It is 
characterized by pain and tenderness on pressure over the 
lateral epicondyle of the humerus, the pain often passing 
down into the fingers. It is spoken of as “tennis elbow,’’ 
‘*musician’s palsy,’ or ‘‘sportsman’s elbow.’’ It occurs 
almost exclusively in adults between the ages of 30 and 50 
years, in women more often than men; it seems to follow 
certain occupational or sport activities, particularly those in 
which the combined movements of supination and flexion of 
the forearm are employed. The characteristic feature of the 
condition is pain as described, usually with a complete lack 
of objective findings. It is probable that the majority of cases 
are due to a localized periostitis in the region of the external 
epicondyle the result of opposing muscle action frequently 
repeated. A few cases may be due to inflammation or calci- 
fication in a bursa which is found in this region. The 
ultimate prognosis is good, all patients eventually recover, 
but the course may be extremely chronic. The treatment 
usually necessary is prolonged rest. Diathermy may be of 
value, while, where an inflamed bursa is suspected or found, 
surgical intervention may be necessary. 


Therapeutics. 


183, Tryparsamide in Neuro-syphilis. 

H. C. SOLOMON and H. R. VIETS (Jowrn. Amer. Med. Aggoe. 
August Ist, 1925, p. 329) report very favourably on the trea, 
ment of neuro-syphilis by tryparsamide. In addition tg 
decrease in pleocytosis in the spinal fluid they have foung 
improvement in the Wassermann reaction, Colloidal gojg 
curve, and the globulin content: ‘They state that although 
a few injections of tryparsamide sometimes resulted in the 
spinal fluid becoming normal, in the majority of Casey oy 
parenchymatous neuro-syphilis more than fifty injections 
were required to produce improvement in the serum rr. 
actions, and that it was often necessary to continue the tregt. 
ment for a year or longer. Some patients, after being treated 
by arsphenamin and other methods without much improye. 
ment, responded well to tryparsamide. Cases of early paresis 
showed remissions which were maintained during the two. 
year period of treatment. The clinical results were not % 
good with the later cases of tabes, with marked signs of 
degeneration of the spinal cord. Very few unfavourable 
symptoms, and none of any severity, were observed; 
occasionally a slight amount of nausea or even vomiting 
followed the injections. Amblyopia occurred in one patiens 
with optic neuritis. 


184, Mercurcchrome in Obstetrics. : 

H. W. Mayes (Amer. Journ, Obstet. and Gynecol., July, 1985, 
p. 61) advocates the use of a 4 per cent. solution of merecuro. 
chrome in vaginal examinations, the induction of labour and 
during delivery, or in preparation for Caesarean section, 
Believing that an attempt should be made to sterilize the 
birth canal before delivery and that an antiseptic in the 
vagina during labour reduces the chances of infection, Mayes 
adopts the following preparatory procedure. The inner sides 
of the thighs, buttocks, lower abdomen, and external genitalia 
are sprayed and the vaginal outlet and anal region painted 
with a 4 per cent. solution of mercurechrome. One drachm 
of the solution is introduced into the vagina and worked well 
into the folds of the mucous membrane, round the cervix 
and the presenting part of the child. This treatment is 
repeated if more than one hour elapses between the vaginal 
examinations or between the vaginal examination and 
delivery: if possible, at least one hour should elapse between 
the treatment and the commencement of delivery or any 
operative measures. In Caesarean section in possibly infected 
cases the injection of the solution into the amniotic cavity is 
recommended. The advantages possessed by mercurochrome 
over iodine are said to be that its application is painless and 
non-irritating and that it can be used freely and repeatedly 
without harm to the baby. Mayes adds that it is not in- 
compatible with mercury bichloride, does not coagulate pro- 
tein, and can be applied to lacerated tissue. He believes that 
convalescence is more rapid with it than is the case with 
iodine, and recommends it particularly for induction of labour 
and in all deliveries associated with operative treatment, 
The staining of the linen and the hands is said to be its only 
objection and in practice is found to be almost negligible. 


185. Tannic Acid in the Treatment of Burns. 

E. C. DAvIDSON (Surg., Gynecol. and Obstet., August, 1925, 
p. 202) advocates the use of gauze dressings saturated with 
a 2.5 per cent. freshly made aqueous solution of tannic acid 
in the treatment of burns. He states that by precipitating 
the poisonous materials their absorption is prevented 

a protective coating is provided against chemical, bacterial, 
and mechanical action as well as against sensory and in- 
flammatory irritation. After the administration of 1/4 grain 
morpbine sulphate hypodermically the burned area is covered 
with dry sterile gauze pads held in position by sterile gauze 
bandages and this dressing is then soaked with the tannic 
acid solution. In order to avoid any deep caustic action 
inspection is made at the end of twelve, eighteen, and twenty: 
four hours by removing a small section of the dressing. 

soon as the part has assumed a light brown colour all 
dressings are removed and the wound is left exposed to the 
air, being carefully protected from injury, chilling, and 
bacterial invasion by being covered by a cradle draped with 
sterile linen. He recommends as less efficacious, but yet 
definitely beneficial, a 5 per cent. tannic acid ointment made 
with equal parts of vaseline and lanoline especially for burns 
about the eyes. Davidson adds that it is most essential to 


keep up the fluid balance of the body either by giving liquids 
by the mouth, hypodermoclysis, proctoclysis, or intravenously; 
blood transfusion has had good results. Painless removal 

the dressings without injury to the parts is facilitated by 
wetting the gauze with fresh solution. The initial dressing 
is analgesic, and with the subsequent exposure to the ait 
lessens toxaemia and promotes comfort. The local astringent 
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effect prevents loss of body fluid and the dangers of secondary 
jnfection are reduced. The protective layer of coagulated 

was found to act as a scaffold for the growth of 
epithelial cells over the denuded surface, and the formation 
of scar tissue was notably less than that observed in other 
methods of treatment. 


Ophthalmology. 


196, Coloboma of the Mesodermal Layer of the Iris. 
J. 8. FRIEDENWALD (Arch. of Ophthalmol., July, 1925, p. 349) 
describes a case in which one eye showed a typical coloboma 
of the iris and the other a symmetrically situated defect of 
the mesodermal layers of the iris, and discusses the interest 
of this occurrence from the developmental point of view. The 
modern theory of the origin of coloboma of the iris is that a 

rsistence of the vascular connexions between the stroma 
of the iris and the hyaloid system at the back of the lens 
occurs. In order to account for the absence of the meso- 
dermal layer in this case Friedenwald assumes that a vessel 
connecting the iris stroma with the hyaloid system persisted 
sufficiently long to prevent the proper formation of the iris 
mesodermal layer, but that the growth of the margin of the 
optic vesicle on either side of the vessel was sufficiently 
active to close in front of the vessel and so form a roun 
pupil. ‘ 
187. -Oxycephalus. 
fF. A. DAVIS (Amer, Journ, Ophthalmol., July, 1925, p. 513) 
reports six cases of oxycephalus, which, he thinks, must be 
more common than is usually supposed, especially in regard 
to milder degrees of the condition. He considers that’ it 
should probably be considered more a malformation than a 
disease. Premature fusion of some of the sutures of the skull 
‘js the pathological change which causes the condition ; the 
basal and transverse sutures are more usually affected. The 
etiology of the condition is obscure, but heredity is thought 
to play a part; rickets, syphilis, meningitis, and pre-natal 
osteitis have all been considered and more or less discarded 
as etiological factors. Davis thinks the condition must be 
considered as a developmental fault, and points out that 
other congenital malformations are often associated with it. 
Patients with the severe type of the deformity rarely reach 
maturity, but in the mild cases which do so there is usually 
a quite normal mentality. Davis deals at length with the 


signs and symptoms of the disease and gives details of his 


six cases. 


188, Intraocular Steel Foreign Bodies. 

F. ALLPORT (Amer. Journ. Ophthalmol., June, 1925, p. 472) in 
this paper reviews the results of 223 cases of intraocular steel 
foreign bodies. In these cases 72 enucleations were necessary, 
but in the majority of these the eye was so severely damaged 
that there was little chance of a successful issue. In none of 
‘the series did sympathetic ophthalmia supervene. Allport 
{is an advocate of the posterior scleral route with the use of 
a small magnet in cases where the foreign body is in the 
vitreous, rather than of the use of the giant magnet to draw 
the foreign body forward into the anterior chamber. He has 
never found that better results could be obtained by the 
method of Haab with the giant magnet. The curious fact is 
noted that intraocular steel foreign bodies sometimes prove 
unresponsive to the magnet, although after subsequent 
enucleation they appear to be lying free in the vitreous. He 
advises that the steel should be removed as soon as possible 
afterentry. In 112 cases the -~ of entry was the cornea, 
in 90 cases the sclera, and in the corneo-scleral junction. 
The results appear to be very satisfactory, but many of the 
cases have been watched for only a few months. 


Obstetrics and Gynaecology. 


189, Injury to the Child at Birth. 
A. STERN (Arch. f. Gyndkol., July 25th, 1925, p. 683) states 
that birth injuries, though very frequent, rarely leave per- 
manent marks. In over 60 percent. of the deaths of infants 
up to the age of 5 weeks an autopsy reveals intracranial 
haemorrhage ; Stern thinks that the start of many a case of 
infantile pneumonia may be thus explained, from lack of due 
nervous control of the vital functions. Recovery from similar 
central nervous lesions may be inferred from the common 
Occurrence in the newborn of spontaneous nystagmus, which 
nearly always disappears in a few days. The incidence of 
these affections can be shown to be increased by conditions 
unfavourable to ‘parturition—as, for example, in abnormal 
presentations, or premature rupture of the membranes. The 
author thinks that he has correlated the same difficulties in 


labour with unduly heavy loss of weight after birth ; indeed, 
he is inclined to ascribe this phenomenon, even when of 
normal extent, to recovery from trauma during birth. He 
adds that the experience of his own clinic is to the effect 
that premature infants show the stigmata of birth trauma 
almost three times as often as do full-term infants, his 
explanation being that the premature foetus is particularly 
liable to injury. 


199. Premature Separation of the Placenta, 
J. W. WILLIAMS ours. Obstet. and Gynaecol. of the Brit. 
Empire, Summer Number, 1925, p. 259) considers that ante- 
partum haemorrhage is almost as frequently associated with 
ee an separation of the normally implanted placenta as it 
8 with placenta praevia. The case is recorded of a woman, 
aged 33, who had previously had two normal deliveries, and 
in whom complete separation of the normally implanted 
placenta occurred, associated with concealed haemorrhage 
(retroplacental haematoma) as well as with a disorganization 
of the uterine walls caused by intramuscular haemorrhages, 
giving the organ a ligneous consistency and a characteristic 
mottled metallic appearance. He adds that his personal 
experience in forty cases indicates that the condition occurs 
most frequently in primiparae or in those who have had six 
or more children; it may recur in succeeding pregnancies. 
The etiology of the condition is unknown, and while in many 
of the severe cases such a condition as pre-eclamptic 


- toxaemia, eclampsia, or chronic nephritis, may precede the 


lesion, in 15 out of 37 patients albuminuria was entirely 
absent. Furthermore, traumatism, syphilis, inflammation 
of the decidua, shortness of the umbilical cord, and torsion 
of the pregnant uterus are rarely if ever factors in its pro- 
duction. The mortality was 7.5 per cent. for the mother and 
75.5 forthe child. In treatment an expectant course is justified 
only if the bleeding is slight and the patient’s condition good. 
Caesarean section should be performed if the bleeding is 
profuse or concealed and the patient shows signs of excessive 
loss of blood, the uterus being amputated if it remains flabby 
and presents the pathognomonic ligneous consistency observed 
in about every third case. Williams concludes that in any 
operative procedure for this condition the knowledge that a 
previously satisfactory pulse may suddenly become rapid and 
weak renders it advisable to be prepared beforehand for the 
transfusion of compatible blood. 


i191. Radiation Treatment of Cervical Cancer. 

F. VOLTZ (Klin. Woch., July 16th, 1925, p. 1396), from a study 
of his own results and of the literature, states that the pro- 
portion of cases of cervical cancer in which there was freedom 
from relapse for five years was 16.9 per cent. with radiation 
treatment and 26.9 per cent. after surgical operation. In the 
case of operable cases the comparable figures were 41.9 per 
cent. for radiation treatment and 39 per cent. for surgical 
treatment. Voltz thinks that at the first glance these figures 
might favour the cry now often raised that exclusive radiation 
treatment is not justifiable ; such a conclusion, he maintains, 
would not be correct, for the following reasons. Clinics giving 
exclusive radiation treatment receive far more advanced 
clinical cases than do the surgeons. In the Erlangen, Munich, 
and Dresden clinics only about one-seventh of the cases 
coming for treatment are operable, whereas the lowest pro- 
portion, at clinics where they operate, is a half; at Jena and 
Berlin, indeed, over four-fifths. Then the figures for radia- 
tion go back to the very beginning of that treatment, when 
it was undeveloped. There is further the disadvantage that 
a course of radiation may be interrupted or cut short, as was 
frequently the case in the bad economic conditions after the 
war. Regularly treated patients will yield, he concludes, 
74 per cent. of cures in the operable stage, 41 per cent. when 
on the border-line, and 13 per cent. when operation is out of 
the question, 


192, Radical Treatment of Salpingo-oophoritis. 
M. MANNHEIM (Zentralbl. f. Gynakol., July 4th, 1925, p. 1471) 
states that since 1910 at Ash’s clinic at Breslau there has been 
an increasing preference for the abdominal as against the 
vaginal route in operations for chronic salpingo-oéphoritis ; 
and also for radical rather than conservative operative 
measures. By radical operation is understood total extirpa- 
tion, or supravaginal amputation of the uterus with the whole 
of both adnexa. The conservative method has been reserved 
of late years for about one-third of cases—namely, those in 
which the naked-eye morbid appearances of the adnexa are 
less extensive and less serious, and the adhesions to neigh- 
bouring organs less marked. Nevertheless, it is found that 
about 90 per cent. of patients are discharged as cured after 
radical, as against 65 per cent. after conservative operation ; 
1 in 200 of the former group requires a.second operation, 
against 1 in 10 of the latter. The percentage mortality was _ 
the same (3 per cent.) in each group. A recent examination 
of the patients concerned, who were of the working classes 
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and in about one-half of whom the adnexal disease was 
certainly of gonorrhoeal origin, showed that of those operated 
on conservatively 19 per cent. were quite well, in addition to 
35 per cent. who were able to do their work; amongst those 
who had a radical operation the corresponding figures were 
much higher—namely, 35 and 47 per cent. respectively. 
Unpleasant subjective symptoms attributable to the artificial 
menopause were absent or very slight in about 80 per cent. 
of the radically treated patieits aged under 30 and about 
90 per cent. of those above that age. 


193, Spontaneous Lacerations of the Cervix. 
Montvoro (Riv. a’ Ostet. e Ginecol. Prat., July, 1925, p. 323) 
emphasizes the importance of the recognition and treatment 
of lacerations of the cervix uteri occurring during spontaneous 
labour. Factors favouring their occurrence are, he states: 
1) pre-existing lacerations (the relics of previous labours) ; 
2) defective development of the cervix, which is of the 
conical, infantile type, and may not undergo the usual 
anatomical rectification due to the hyperaemia and myo- 
metrial hypertrophy of pregnancy ; (3) auatomical rigidity of 
the cervix, which is met with not only in aged primiparae, 
but also in young subjects aged from 14 to 16; (4) tumours 
and inflammatory sclerosis of the cervix, which often justify 
Caesarean section; (5) spasmodic rigidity of the cervix or 
uterine tetanus—here cervical lacerations are apt to become 
true uterine ruptures. The ultimate determining factors in 
lacerations of the cervix are: anomalies of presentation; dis- 
roportionate relative size of fuetus and pelvis; and precipi- 
ate labour; to these Montuoro would add a fourih—namely, 
injudicious nursing instructions whereby the patient is urged 
to make violent expulsive efforts at a stage when cervical 
dilatation is still incomplete. Cervical lacerations demand 
immediate repair, and the practitioner is recommended by 
Montuoro to carry in his midwifery bag catgut, volsella, and 
@ vaginal valve speculum. 


Pathology. 


_ 194, The Complement Fixation Test in the Diagnosis 
of Gonorrhoeal Rheumatism. 

AFTER recalling the discoveries of previous workers, F. 
- BEZANCON, M.-P. WEIL, and M. RUBINSTEIN (C. R. Soc. de 

Biologie, July 3rd, 1925, p. 235) proceed to give their own 

results in conuexion with the diagnosis of gonorrhoeal rheu- 

matism by the complement fixation test. ‘I'he antigen they 

employed was an emulsion of six different strains of gono- 


cocci, nade by washing off the growth from twenty-four-hour | 


ascitic agar cultures, centrifuging, washing the deposit, and 
suspending it finally in saline solution; it was then heated 
to 60°C. for one hour. The serums of 14 patients, suffering 
from non-gonococcal affections of the joints, all gave negative 
results. On the other hand, of 24 serums taken from patients 
who were undoubtedly suffering from gonorrhoeal rheumatism, 
no fewer than 21 gave positive results, a percentage of about 
87.5. These figures are in fairly close agreement with those 
obtained by previous workers, and serve to show that, whereas 
a@ negative reaction does not exclude the presence of gonor- 
rhoea, a positive reaction is very strong evidence in favour 
of it. The complement fixation reaction is of special value 
in the diagnosis of the nature of an obscure arthritis, for it sis 
not uncommon for the joints to become affected in gonorrhoea 
long after all signs of the disease have passed away. The 
authors describe three cases, in which the joints were affected 
five, seven, and twenty-four years respectively after the 


195. Vaccination against Tuberculosis, 3 
J. WILBERT (Ann. de l’Insi. Pasteur, August, 1925, p. 641), 
working under the direction of Calmette, has performed 
# number of experiments on the vaccination of monkeys 
against tuberculosis. The vaccine useil was the living, 
avirulent, ‘‘B.C.G.”’ strain of Calmette and Guérin. It was 
given either in a single dose of 50 mg. subcutaneously, or in 
five doses of 50 mg. every other day by the mouth up to a 
total of 250mg. The general plan of the experiments was to 
introduce into a single cage vaccinated animals, animals 
artificially infected with a virulent human or bovine strain, 
and as controls unvaccinated and non-infected animals. 
After a number of months the mortality from tuberculosis of 
ihe three classes was calculated. The artificially infected 
monkeys were given either a single injection of 1/100,000 mg. 
subcutaneously, or two doses by the mouth at forty-eight 
hours’ interval of 1/1,000 mg.; no difference was ‘found in 
virulence between the human and the bovine strains of 
bacilli, nor between the susceptibility of different species 
of monkeys to the two types of bacilli. In the first series 
of experiments with chimpanzees there were 3 vaccinated, 
5 infected, and 7 control animals. After about a year all the 


vaccinated animals were alive and well; all the infecteg 
animals were dead of tuberculosis; and of the 7 controls 
4 were dead of tuberculosis and 3 of dysentery. In thg 
second series, made with pithecus monkeys, there werg 
19 vaccinated, 20 infected, and 20 control animals. Aftey 
five months of cohabitation 6 of the 19 vaccinated animals 
were still alive, and the remainder were dead of different 
diseases — malaria; dysentery, pasteurellosis, etc.; nong 
showed the least sign of tuberculosis at autopsy. All the 
infected animals were dead—19 of tuberculosis and 1 from 
intestinal obstruction developing a week after infection, Ajj 
the control animals were dead—19 of tuberculosis and 1 from 
pasteurellosis. From these experiments the author concludeg 
that it is possible to vaccinate monkeys of all ages sub. 
cutaneously or by the mouth against tuberculosis; that the 
protection afforded against the risk of contracting the diseagg 
by contact with tuberculous monkeys is complete and lastg 
for over a year; at the end of this period revaccination may 
be performed. 


196. Hydrogen Peroxide and Bacterial Growth, 

THE disinfectant action of light has long been known; the 
deleterious effect of light on nutrient media has received 
much less attention. F. M. BURNET (Australian Journ, 
Exper. Biol. and Med. Sci., June, 1925, p. 65) has shown 
that agar plates exposed to sunlight become unsuitable for 
bacterial growth. The reason for this appears to be that 
under the influeuce of light of short wave-length hydrogen 
peroxide is formed in the medium; this substance exerts q 
strongly inhibitive effect on the growth of staphylococci—the 
organisms chiefly studied. So powerful is it that even in 
a concentration of 1 in 40,000 its inhibitive effect is noticeable, 
It was found, however, that staphylococci are able to produce 
substances to neutralize this hydrogen peroxide. These 
substances have not been identified, but it appears likely 
that they are of more than one kind. Some are thermoiabile, 
others are thermostable. ‘They act as reducing agents, 
destroying the hydrogen peroxide. Burnet thinks that it is 
unlikely that they are enzymes for they are capable of 
diffusing out from the bacterial co!onies. Thus in one experi- 
ment their radius of diffusion through an agar plate was 
found to be 3.35 cm. after forty-two hours—a rate that could 
only be attained by substances of moderately small molecular 
dimensions. Not only are these substances able to neutralize 
hydrogen peroxide; they can also neutralize potassium 
cyanide. Both hydrogen peroxide and potassium cyanide 
interfere with the metabolic activity of the cell. How the 
former acts is not clear, but the latter apparently acts by 
paralysing the peroxidases and thus allowing hydrogen 
peroxide to accumulate in the neighbourhood of the cell, 
When staphylococci are grown under anaerobic conditions 
they are able to withstand a concentration of cyanide that 
completely inhibits growth under aerobic conditions. This 
indicates that the metaboiism of the cocci under anaerobic 
conditions is so altered that they no longer depend on the 
activity of their peroxidases, and are therefore no longer 
injured by substances that paralyse these enzymes. The 
author concludes that the presence of catalase and of the 
diffusible substances in the bacterial colony is an indication 
of a primitive means of keeping constant the immediate 
environment so as to allow of the type of metabolism most 
suited to the organism. 


197, Unusual Sequelae of Tuberculous Tracheo-bronchial 
: Adenitis in Children. 

J. M. SMELLIE (Brit. Journ. Child. Dis., April-June, 1925, 
p. 110), who has observed the presence of recent or old tuber 
culous. infection in 47 out of 450 consecutive autopsies, 
records two cases of oesophageal perforation, two of oeso 
phageal traction diverticula, four of bronchial perforation, 
and one of pericardial perforation, all resulting from casea 
tion of the mediastinal glands. In neither of the two cases 
described did the oesophageal perforation occur as an 
isolated lesion, but the first showed also a perforation into 
the left bronchus, and the second a minute perforation into 
the pericardial sac. Neither patient presented symptoms 
that could have enabled a diagnosis to be made during life. 
Of the two cases of oesophageal diverticula one was an 
accidental post-mortem finding and the other occurred in 4 
child who died of a miliary tuberculosis. In both cases the 
diverticulum was small, and the line of direction was 
upwards, so that they gave rise to no symptoms. Of the 
four cases of bronchial perforation one showed also all 
oesophageal perforation, and in the other three the perfora- 
tions were multiple. In one case the perforation probably 
occurred when the child suddenly coughed up an ounce of 
purulent material eighteen hours before death. The case 
of pericardial perforation—which is by far the rarest sequel 
of tuberculous tracheo-bronchial adenitis—occurred in @ g 


aged 8 years, and was associated with perforation of thé 


oesophagus, 
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198. Thyroiditis of Tonsillar Origin. 

B. SOLER and M. CALDERIN (Arch. de Med., Cir. y Esp., July 
llth, 1925, p. 49), who record an illustrative case, state that 
many cases of thyroiditis have been recorded secondary to 
infection by various micro-organisms, such as the typhoid 
bacillus (Griesinger, Jeanselme, Lemierre and albet, 
Sabrazés, Sabrazés and Grailly, etc.) and the pneumococcus 
(Marchand, Léri, and Bensaude). Roger succeeded in pro- 
ducing hyperplasia of the thyroid by injection of typhoid 
cultures. Jeanselme has described thyroiditis as a complica- 
tion of influenza, Buscartels of gonorrhoea, and Vincent of 
rheumatism. Strumitis, or inflammation of a goitre, is rarer 
than thyroiditis and is more commonly met with in women 
than in men. The climacteric is a predisposing factor. 
Maraiién has observed the sudden appearance of strumitis iu 
an old goitre on the cessation of menstruation. Although 
almost all writers note tonsillitis as a cause of acute thyroid- 
itis or strumitis, there are very few cases on record illus- 
trating this etiological relationship. The authors’ case was 
that of a girl, aged 20, who since the age of 14 had been sub- 
ject to frequent attacks of tonsillitis with the appearance of a 
tender swelling in the thyroid region. When seen by the 
authors she also complained of headache, suffocative attacks, 
gastric pain, and amenorrhoea. A diagnosis of cystic goitre 
and recurrent strumitis of tonsillar origin was made. Tonsil- 
lectomy was performed and considerable improvement fol- 
lowed, as Shown by disappearance of the headache, suffocative 
attacks, tremors, and loss of appetite, and by return of 
menstruation. It was obvious in this case that the thyroid 
was constantly being stimulated by an infection resulting 
in a state of functional deficiency. The authors conclude 
that an extensive operation on the thyroid may perhaps be 
prevented in many cases by a previous tonsillectomy. 


199. Acute Delirium at the Onset of Typhoid Fever. 
COURTOIS-SUFFIT and G. GARNIER oe des Hép., June 27th, 
1925, p. 836) record the case of a previously healthy 
student, aged 22, admitted to hospital with acute delirium, 
hyperpyrexia (105.8° F.), and extreme tachycardia. Death 
occurred thirty-six hours after admission, the illness having 
lasted a little more than a week. After infectious endo- 
carditis, tuberculous meningitis, and cerebral rheumatism 
had been excluded, the diagnosis of acute delirium of typhoid 
origin was made owing to typhoid bacilli being found in the 
b'ocd culture. There was no autopsy. The authors think 
that overwork was the predisposing cause, as the patient had 
been spending as much as fourteen hours a day in prepara- 
tion for an examination, and consider that a massive infection 
with typhoid bacilli occurring in an unvaccinated subject was 
responsible for the severity of the attack. The unusual 
symptom of extreme tachycardia was probably due to an 
early typhoid myocarditis. In spite of the statement of 
Marchison to the contrary, the authors maintain that acute 
delirium is very rare at the onset af typhoid fever, especially 
when it is the only manifestation of the disease, as in their 
case. This is the first example of the kind that Courtois- 
Suffit has met with in the course of twenty-five years, during 
which period he has seen nearly four thousand cases of 
typhoid fever. 


200, Prognosis of Diphtherial Conjunctivitis, 
BEAUVIEUX (Gaz. hebd. Sci. méd. de Bordeaux, May 31st, 1925, 
p. 340) remarks that membranous conjunctivitis, whether 
superficial or interstitial, may be due to a variety of organisms. 
The gonococcus, pneumococcus, staphylococcus, Weeks’s 
bacillus, and especially the streptococcus and Klebs-Loeffler 
bacillus, can produce false membrane. Membranous con- 
juuctivitis of diphtherial origin, however, is becoming 
increasingly rare as it is getting better known, and strict 
prophylactic measures are being taken as soon as its 
serecance is suspected. Conjunctival diphtheria may occur 

inically in two different forms—namely, a superficial or 
croupal and an interstitial or deep. Some writers, including 
Sourdille, Coppez, Ginestous, and Hass, describe a catarrhal 
form without false membrane, though Morax doubts its 
occurrence. Two types of croupal conjunctivitis may be 
‘escribed. The first is characterized by the appearance on 
the mucous surface of the tarsus of a membrane which can 
be readily detached, leaving the subjacent conjunctiva 

ceding; the membrane soon re-forms. In the second type, 


which is calle1 diphtheroid, the membrane is very thick and 
of a dirty white colour, extending not only over the tarsus 
but also sometimes over the whole conjunctival surface, and 
is accompanied by greater destruction of the epithelium. 
For the conjunctival mucous membrane to be infected by 
the Klebs-Loeffler bacillus or its toxins it must have been 
damaged previously in some way or another—as, for instance, 
by cauterization or by a previous infection such as measles 
or scarlet fever. The author adds that the prognosis of 
superficial diphtherial conjunctivitis is very favourable, for, 
as it is usually associated with a satisfactory general con- 
dition, it may be cut short rapidly by serum treatment, and 
it is exceptional for involvement of the cornea to develop. 
In the interstitial form, on the other hand, the cornea is in 
danger from the first. The diphtheria toxin weakens the 
resistance of the epithelial barrier, and so facilitates admis- 
sion for secondary invaders such as streptococci, pneumococci, 
and staphylococci. The use of diphtheria antitoxin is then 
of no avail, and perforation of the cornea ensues. 


201. Sterility in the Male, 


-K. M. WALKER (Brit. Journ. Venereal Dis., July, 1925, p. 192) 


states that the treatment of a barren marriage should begin 
with the examination of the husband, not the curetting of the 
wife. In one set of statistics the male was found of impaired 
fertility (though not necessarily solely responsible for lack of 
offspring) in 167 out of 253 childless unions. Of 32 husbands 
referred to the author for a similar cause only 13 were quite 
normal. Remembering that an abnormalily must be gross to 
be detected by the microscope or test tube, Walker believes 
that relative sterility is common in males and adds that 
blockage is the cause much more often than aspermato 
genesis ; the blockage is, unhappily, mostly permanent. Men 
with a history of bilateral epididymitis are sterile in 40 per 
cent. of cases, according to Benzer’s figures, and Walker 
thinks that this risk is unaffected by any particular treatment 
of the epididymitis. He has abandoned as useless excision 
of the block and anastomosis of the vas with the epididymis. 
In blockage of the ejaculatory ducts the chances of successful 
surgical treatment are much greater. Age counts as a cause 
of impaired fertility for much less in the male than in the 
female; Walker has seen active spermatogenesis in a nona- 
gevarian. He does not think that drugs have much effect ou 
spermatogenesis ; treatment on general lines is recommended, 
with the substitution of an outdoor life for a sedentary one 
and the selection of a diet rich in vitamins and fats. 


202, Disturbances of Cystin Metabolism in Children, 

G.O. E. LiGNAc (Nederl. Tijdschr. v. Geneesk., August 15th, 1925, 
p. 819) refers to his previous paper (see Epitome, September 
24th, 1924, para. 222), in which he described three illustra- 
tive cases of disturbed cystin metabolism in children, and 
records a similar example in a girl, aged 14 months, who had 
developed hydrocephalus following an attack of cerebro-spinal 
fever at the age of 3 months. th followed from pro- 
gressive atrophy. The necropsy showed bilateral nephro- 
lithiasis and deposits of cystin in the various organs, especially 
the spleen, though in much smaller quantities than in the 
cases which he had previously described. Lignac states that 
the most striking clinical feature in these cases of disturbance 
of cystin metabolism is the defective or at least delayed 
growth, so that the latter may be regarded as the result of 
incomplete assimilation of cystin. The factors responsible 
for this incomplete assimilation are unknown. 


203. Measles on an Immigrant Ship. 
F. McCALLUM and G. A. BLUMER (Med. Journ, Australia, 
May 2nd, 1925, p. 453) remark that records relating to 
maritime epidemiology seldom appear in medical literature, 
although the conditions in a ship at sea offer an almost 
unique opportunity for studying the natural history of any 
infectious disease. They report an outbreak of measles on 
an immigrant ship from London to Australia which con- 
tained a crew of 210, with 866 passengers, of whom 150 were 
children. Six days after leaving London an infant developed 
a measles rash, and during the next five weeks a succession 
of cases occurred. A total of 51 cases was discovered, though 
it is probable that a number of cases were not reported 
to the ship surgeon. All the cases were mild; subsequent 
recovery was rapid and uncomplicated. The authors recom- 
mend that the following measures should be taken on the 
discovery of a primary case on board ship: (1) Compilation 
of a census of all children on board, with name, cabin number, 
destination, age, sex, and history of previous attack of 
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measles. (2) Consultation with the master of the ship about 
provision for an outbreak, such as isolation in the ship’s 
hospital or cabins situated preferably aft, away from the 
ship’s general traffic. (3) Daily record of each case, showing 
exact time of onset and nature of initial symptoms. (4) The 
relationship in terms of cabin accommodation or possibility 
of contact of each patient to each of the previous patients. 
(5) Daily inspection of all children under 15, particular 
attention being paid to the initial signs of measles. (6) Isola- 
tion of each patient on discovery of the initial symptoms and 
provision for dealing with susceptible contacts. 


204,. The Growth of Diabetic Children. 

E. P. Jostin, H. F. Root, and PRISCILLA WHITE (Journ. 
Amer. Med, Assoc., August 8th, 1925, p. 420) have watched 
the growth of 296 diabetic children, of whom 164 died, while 
132 survived. ‘They found that the gain in weight of the 
diabetic child treated with insulin resembled that of the 
normal child, but the weight of the diabetic child was less 
than the normal for his age, though not in proportion to his 
height. The child was generally less tall than the normal, 
whether his general condition was good or bad. There 
appeared to be no retardation of maturity when insulin was 
being given, though this was usual in untreated cases. The 
authors invite further investigation with a view to determin- 
ing whether diabetic children under insulin treatment can 
achieve eventually healthy manhood and womanhood. They 
refer also to the evidence now appearing that regeneration 
of the pancreas is possible, more particularly in the later 
than the earlier years of the disease. 


205. Acute Haematogenous Streptococcic Peritonitis 
in Children. 

J. L. RANSOHOFF and J. V. GREENEBAUM (Arch. of Ped., May, 
1925, p. 315), who record two cases in a white boy, aged 10, 
and a coloured girl, aged 5, state that acute streptococcic 
peritonitis presents a clinical picture sufficiently character- 
istic to make diagnosis possible. ‘The disease is characterized 
by a violent onset with acute pain and high fever. The 
abdominal rigidity is general and of a high-grade intensity, 
quite unlike the localized rigidity accompanying appendicitis. 
Marked and persistent vomiting is present. ‘The leucocyte 
count is usually higher than in any other form of acute 
intra-abdominal inflammation. The condition is seasonal in 
incidence, occurring in the winter or early spring months, 
and may occur with or without preceding tonsillar affections. 
As a rule streptococci may be isolated from the throat, blood 
stream, and peritoneal cavity. The treatment is surgical as 
soon as the diagnosis is made, the mortality being 100 per 
cent. in cases with purely medical treatment. The operation 
consists merely in evacuation of the pus and insertion of 
numerous drains. 


Surgery. 


206. Surgical Sequels of Anterior Poliomyelitis, 

8. W. BOORSTEIN (Surg., Gynecol. and Obstet., August, 1925, 
p. 149) records the results of operative treatment in 100 cases 
ot anterior poliomyelitis since the beginning of 1917 and 
following the epidemic in 1916. Post-operative treatment 
consisted of the application of plaster and braces, massage, 
and muscle training, and he is convinced that every ortho- 
paedic surgeon should personally supervise the after-treat- 
ment, since many valuable operations were discredited 
through want of this precaution. He considers astragal- 
ectowy for stabilization of the foot the best operation as 
regards both function and shape, and reports that after it all 
the muscles of the lower extremity greatly improve. Open 
instead of subcutaneous tenotomy:is advised, and trans- 
plautation of the biceps for the quadriceps was found to give 
good results, as also Soutter’s operation for transplantation 
of the hip flexors. He adds that Steindler’s operation of 
transplantation of the plantar muscles gives satisfactory 
results if care is taken to stretch the foot thoroughly and to 
use a brace for a long time. While Gallie’s operation of 
tendon fixation has not given him the results desired, he has 
found Jones’s operation of transplantation of the longus 
hallucis satisfactory. It is pointed out that tendon trans- 
plantation is likely to fail if a weak muscle is expected to do 
the work of a strong one. - ; 


207. Multiple Cysticercal Infection. 
L. P. MARIANTSCHIK (Zentralbl. f. Chir., June 6th, 1925, 
p. 1234) records the case of a railwayman, aged 41 years, who 
complained of chronic dyspepsia—foul eructations and very 
frequent vomiting. ‘Twenty years carlier he had had similar 
symptoms, which were found to -be due to taeniasis. An 
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analysis of the gastric juice showed some hyperchlorhydria 
Skiagrams showed no definite abnormality, but there wa; 
& localized tender point over the region of the lesser curyg 
ture. Although the chemical and skiagraphic examination; 
were negative, the vomiting and persistent tenderness ip. 
pelled Mariantschik to perform an exploratory laparotomy, 
On opening the peritoneum, very old adhesions were found 
between the liver, stomach, and parietal peritoneum.’ The 
gall bladder was attached to the abdominal wall by more 
recent adhesions. All these adhesions were divided ; thoge 
between the stomach and abdominal wall evidently interfereg 
with gastric peristalsis. On the posterior gastric wall in the 
pyloric region there was a sharply defined stellate scar, 


| After the separation of the adhesions in the region of the 


lesser curvature much fibrinous thickening with numerong 
punctiform haemorrhages and many nodules as large ag 
peas were found. Posterior gastro-enterostomy (by Hacker's 
method) was performed. Some of the tissue removed 
showed typical cysticercus formation. Mariantschik remarks 
that cysticercosis of the gastric wall is very rare; more 
commonly cysticerci are found in the mesentery, liver, eye, 
brain, or meninges. The patient had suffered twenty 
years earlier from tapeworm (species unknown) ; Mariantschik 
thinks that he must have reinfected himself. 


208. Haemangioma of the Spleen, 

H. NAHER (Deut. Zeit. f. Chir., June, 1925, p. 87), who records 
an illustrative case, states that geuuine tumours of the spleen 
very rarely call for surgical treatment. The most common 
form of splenic tumour seen by the surgeon is sarcoma, 
Only four cases of primary angioma of the spleen have been 
reported—by Moltrecht, Ombrédanne, von Beckendorf, and 
Steden respectively—in which operation was performed. In 
Moltrecht’s case the tumour weighed 3,150 grams directly 
after its removal; death ensued on the following day. The 
other three patients recovered after operation. Steden’s case 
provides the largest cavernous tumour of the spleen on record, 
the growth weighing 4,125 grams. A few other cases have 
been reported in which the growth was found unexpectedly 
at the necropsy. Thus Forster describes a case in which 
several haemangiomas of the spleen were found, each the 
size of a hazel nut, and Theile mentions a case in which 
three haemangiomas were discovered ranging in size from 
a bean to a cherry. In Langhans’s case angioma of the 
spleen was accompanied by a similar growth in the liver. 
Naher now records a case in a woman, aged 42, who had 
suffered five years from discomfort in the left hypochondrium, 
especially after food. Operation revealed a large haem- 
angioma of the spleen weighing 2,500 grams and measuring 
24 by 20 by 10 cm. Pulmonary embolism occurred in the 
second week after laparotomy, and three weeks after the 
operation symptoms of intestinal obstruction developed due 
to mesenteric embolism. Laparotomy was performed, and 
30 cm. of the ileum was resected. Death occurred three 
days later. 


209, Subacute Yenous Septicaemia. 
C. LEGRAND (Rev. de m2d., No. 3, 1925, p. 169), who records an 
illustrative case in a woman aged 45, states that subacute 
venous septicaemia, first described by Vaquez and Leconte, 
is a rare condition characterized by the following clinical 
triad: (1) a tendency to generalization, which suggests the 
intervention of a septicaemic agent; (2) the primary involve- 
ment of the venous system; (3) the subacute nature of the 
process, which is relatively benign but of prolonged duration. 
Sometimes there is a history of a recent infection, such as 
influenza, as in the cases of Vaquez and Leconte, and Pont- 
hieu, or of varicose veins and endocrine disturbance, as in 
Legrand’s case. Women appear to be predisposed to the 
disease, but Ponthieu’s patient was a man aged 36, and 
Roux’s patient was a child. Fever, which is never absent, is 
only slight, hardly ever exceeds 100.4°, and presents slight 
daily osciilations. The disease proceeds in successive stages 
separated from one another by intervals of improvement 
and sometimes by a complete but transient intermission. 
A segment of a vein may be involved or a whole limb, as in 
phlegmasia alba dolens, or all four limbs may be affected. 
The pain and oedema vary in degree in different cases. 
Vaquez and Leconte have described a form characterized by 
haemoptysis, apparently due to localization of the infective 
agent in the lung and manifested by dyspnoea, and an area 
of rales with or without haemorrhagic sputum and a slight 
rise of temperature. The gravity of the disease is due to 
its persistence. The joints become affected by false anky- 
losis, which is extremely obstinate. Considerable amyo 
trophy results, and sometimes marked retraction of tendons. 
There is no specific treatment, though good results have 
been claimed by some observers from vaccine therapy o 
intravenous injection of collargol. Gentle mobilization of 
the limbs should be undertaken: about three weeks after 
the fever and pain have subsided. aie oe 
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210, Thrombosis of the Mesenteric Vein. 
p. R. MICHAEL (Nederl. Tijdschr. v. Geneesk., August 1st, 1925, 
, 584) records a case in a woman, aged 30, who for the 
jast four weeks had suffered from anorexia, constipation, 
abdominal pain, and repeated vomiting. Owing to the sudden 
onset of violent pain in the region of the umbilicus she was 
admitted to hospital, where a diagnosis of purulent peritonitis 
was made and laparotomy was performed. Much yellow 
fluid was found in the peritoneal cavity and a large part of 
the small intestine presented a darkish discoloration. Nearly 
ten feet of the affected gut was excised, and a lateral ana- 
stomosis with the caecum was performed. Violent diarrhoea 
followed the operation, but gradually subsided under an 
appropriate diet. A month after the operation the puise 
rate increased and the temperature rose. Signs of fluid were 
ain found in the abdomen, the spleen became distinctly 
enlarged, and a painful swelling occurred in the region of the 
left femoral vein. The symptoms, however, gradually sub- 
sided without operation, and the patient was discharged well 
after three and a half months’ stay in hospital. As regards 
the cause of the thrombosis, apart from congestion nothing 
remarkable was found on examination of the intestine, and 
in particular there were no ulcers. The mesentery showed 
thrombosed veins. The Wassermann reaction was negative. 
The acute enlargement of the spleen and the sudden develop- 
ment of ascites indicated obstruction of the portal vein, 
while the appearance of the left leg pointed to thrombosis 
of the femoral or common iliac vein. The patient, who 
was very anaemic, had thus an obvious tendency to 
thrombosis. The microscopical appearances and the clinical 
symptoms suggested that the condition was of an infective 
nature. Michaél adds that in view of the woman having had 
a miscarriage four months previously it is possible that th 
uterus was the source of the mischief. ; 


ati. An Undescribed Symptom of Acromegaly. 
F. HERZOG (Klin. Woch., August 6th, 1925, p. 1545) states that 
a normal person’s hand cannot be bent dorsally until the long 
axes of the fingers are almost or quite parallel to the forearm, 
but that in acromegalic patients with no joint deformity or 
muscular atrophy, such as might be supposed to favour 
exaggerated passive movement, he has been able to produce 
the position described. The reason he ascribes is a patho- 
logical relaxation of the enlarged joint capsule and ligaments, 
and he supports this with a skiagram, taken while slight 
traction was being made on the middle finger, which shows 
a separation at the metacarpo-phalangeal joint of that 
digit of 4mm. Without traction, Herzog adds, the articular 
intervals may be wider than normal, owing to the yielding 
capsule, so long as arthritis is not present, when passive 
movement may be often diminished. He has not found any 
account of this joint condition in the literature, and thinks 
it may play a part in the subluxations sometimes seen in acro- 
megaly, andin the more frequent and almost typical scoliosis. 


212, Primary Carcinoma of the Duodenum. 
G. B. EUSTERMAN, D. M. BERKMAN, and T. 8S. SWAN (Ann. of 
Surg., July, 1925, p. 153) report 15 cases of primary carcinoma 
o! the duodenum from the Mayo Clinic, verified either at 
operation or autopsy; 6 were in the first or supra-ampulla 
portion of the duodenum, 6 in the second or ampullary, an 
5 in the infra-ampuilary. Twelve of the patients were males, 
the average age being 55. The majority showed the syndrome 
of duo.!enal ulcer, but the onset in later life, its rapid progress, 
and the presence of marked pyloric obstruction with frequent 
subacid or anacid gastric contents and the general appearance 
of the patient, pointed to a more serious lesion. The mode 
of onset was gradual in seven of the cases and sudden in 
eight with epigastric pain or discomfort, which was usually 
moderate, being severe in only two cases; in two-thirds of 
the. cases the pain occurred from one to four hours after 
meals. Except as a terminal symptom, jaundice was rare 
even in the ampullary cases, and flatulence, vomiting of the 
retention type, thirst, dehydration, toxaemia, and wasting 
were among the chief symptoms. A tumour was present in 
five of the cases, always in the supra-ampullary and ampullary 
portions, and no palpable mass was found in the third or 
infra-ampullary portion. X rays usually revealed a dilated 
stomach with considerable barium residue without any 
demonstrable gastric lesion, and gastric analysis showed free 
hydrochloric acid in subnormal amount or achlorhydria. 
Differential diagnosis rests between malignant and benign 
pyloric obstruction; carcinoma of the head of the pancreas 
~ gall bladder involving the duodenum; carcinoma of the 
ageoe portion of the common duct; duodenal obstruction 

m bands, inflammatory masses, peritoneal tuberoulosis, 
para post-operative adhesions. Since the toxaemia of high 

testinal obstruction is so serious, it is held that a palliative 
gastro-enterostomy is justifiable after preoperative prepara- 
— ; intravenous injections of sodium chloride and glucose 

Severe cases gave relief, 


Therapeutics. 


213, Toxic Sequels of Stovarsol Treatment. 

G. IzAR (Paris Méd., August 8th, 1925, p. 139) gives details of 
four cases in which moderate doses of stovarsol, the sodium 
salt of acetyl-amino-hydroxyphenyl-arsenic acid, given for the 
treatment of intestinal amoebiasis, were followed by severe 
symptoms, including vertigo, collapse, cyanosis, abdominal 
pain, pyrexia, and tachycardia; recovery in each case was 
not complete for a few days. Izar has not been able to find 
any reference to such toxic phenomena in the literature, 
even when large doses of stovarsol were employed. He is 
inclined to attribute the results in these cases to individual 
idiosyncrasy, in the form either of a lowered resistance or 
of sensitization, rather than to any fault in the drug itself. 


214. Calcium Diuretin. 
K. KAISER (Klin. Woch., August 6th, 1925, p. 1574) strongl 
recommends the use of calcium diuretin in chronic hig 
blood eons from arterio-sclerosis or any other cause. 
Early 1923 he suffered from slight attacks of cardiac 
oppression, pain down the left arm, and dyspnoea, brought 
on by going upstairs. In spite of treatment with iodine and 
diuretin, he became worse, exposure to cold or any excite- 
ment causing severe respiratory difficulty. The heart and 


.aorta were scarcely enlarged and no signs of atheroma were 


found, but the blood pressure reached 150 mm. (Riva Rocci). 
Neurosis was diagnosed, and calcium bromide was given 
intravenously for six weeks without any complete or lasting 
benefit. Calcium diuretin in ordinary dosage was given orally 
for six days and removed all symptoms except after heavy 
exercise had been taken. The pulse and blood pressure 
became normal and in three weeks improvement became 
complete. The benefit has now lasted six months, the patient 
taking every six or eight weeks a course of the drug for ten 
days or so, as a precaution. 


215. Diathermy in Rectal Stricture, 
H. PIcaRD (Zentralbl. f. Chir., August 1st, 1925, p. 1709) prefers 
diathermy to dilatation or excision of the scar in rectal 
stricture, and claims that after diathermy the scar tissue 
becomes vascular, soft, and elastic. While excision or dilata- 
tion may have serious sequelae, diathermy is stated to be 
quite free from danger. Picard’s technique is as follows: 
After preliminary dilatation with Hegar’s dilators, a double 
kathode is placed in contact with the stricture and two com- 

ound plates are applied externally—one in front over the 

ypogastrium, and the other overthe sacrum. By using various 
external poles of large size the average temperature at the 
site of the stricture may be raised to113-117°F. The strength 
of the current employed is about 1 ampere, and the treatment 
is given daily for fifteen to twenty minutes for about four to 
six weeks. Picard has treated fourteen cases of simple rectal 
stricture and two cases of anal stricture by this method; in 
five cases the Wassermann reaction was positive. He has 
seen only two relapses after diathermy during the last thres 
years. 


216, Active Immunization against Diphtheria. 
H. ALDERSHOFF (Nederl. Tijdschr. v. Geneesk., July 4th, 1925, 
. 6) discusses the question whether the time has come 
to replace toxin-antitoxin by anatoxin. In view of the 
immunizing action of anatoxin, one might be inclined to 
answer this question in the affirmative, and follow the example 
of Loiseau, Park and Zingher, and others. Aldershoff, how- 
ever, as the result of his experience at the Utrecht Serological 
Institute, is opposed to this change on the following grounds: 
1) Undiluted anatoxin, though free from toxic action, pro- 
especially in older children and adults, who are 
generally allergic, a violent local reaction, which, though 
harmless, is a great obstacle to the general employment of 
anatoxin. (2) It is not decided whether anatoxin has a 
reliable immunizing action when it has been sufficiently 
diluted to prevent the appearance of a more violent local 
reaction than that caused by toxin-antitoxin. (3) An anatoxin 
freed from proteins is not available. 


217. Treatment of Sprue by Raw Pancreas. 
A. CASTELLANI (Journ. Trop. Med. and Hygiene, June 15th, 
1925, p. 230) reports that in some cases of typical sprue, with 
copious white motions and a sore mouth, the administration 
of raw pancreas seems to be beneficial. He now adopts a 
routine treatment in which the patient is kept at complete 
rest in bed on a strict milk diet. In most cases half a drachin 
ora drachm of sodium bicarbonate is given three times a day or 
well diluted liquor potassae. Fresh sweetbreads from lambs, 
sheep, or calves are minced and the stringy parts removed. 
At first a teaspoonful and later a tablespoonful of the chopped 
mass with the juice is given once or twice a day. Castellaui 
5460 
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has also employed pancreas tablets and capsules, which he 


finds useful but not so active as raw pancreas. He adds that 
in three cases of sprue complicated by typical diabetes, the 
administration of insulin brought about disappearance of the 
glycosuria. and polyuria, without alleviating the sprue 
‘symptoms. In two of these cases raw pancreas given by the 
mouth benefited the sprue condition, but did not control the 
glycosuria. In such cases, therefore, he advises the admini- 
stration of subcutaneous injections of insulin, combined with 
raw pancreas by the mouth. He remarks that he sees no 


reason why this pancreas treatment should not be combined > 


wi. 4 Scott’s parathyroid-calcium lactate method. 


218, Treatment of Chronic Albuminuria by 
Tonsillar Extract. 

M. LAEMMER (Bull. Soc. de Thér., June 10th, 1925, p. 170) 
states that it is well established that tonsillitis frequently 
gives rise to albuminuria, which may be transient only, but 
sometimes becomes very chronic. In the course of his study 
of chronic albuminuria in childhood and adolescence Laemmer 
found that it frequently originated in a chronic infection, not 
only of the tonsil, but of the whole of Waldeyer’s ring. He 
has recorded cases in conjunction with Tarneaud to show 
that the obstinate albuminuria occurring in influenza or other 
infectious diseases was merely due to an infection of some 
part of the naso-pharyngeal lymphatic ring. He now reports 
two cases—in a boy aged 12 and a girl aged 20, respectively 
subject to attacks of tonsillitis and albuminuria—whom he 
successfully treated by injection of tonsillar extract contain- 
ing 25 c.cm. of fresh pig’s tonsil in 3 c.cm. of normal saline. 
lt these results are confirmed by further observations, 
Laemmer suggests that there may be a special endocrine 
secretion in the tonsils. 


219. Manganese Treatment of Tuberculosis. 

O, HELMS (Deut. med. Woch., July 17th, 1925, p. 1189) gives 
a brief summary of his experience with twenty-eight cases 
of tuberculosis treated with intravenous injections of man- 
ganese chloride in a Danish sanatorium, according to 
Walbum’s principles, to which we have previously referred 
(Epitome, January 20th, 1925, para. 51). Among the twenty- 
eight there were sixteen whose sputum contained tubercle 
bacilli. At the end of the treatment, the average duration of 
which was sixty days, ten of these sixteen were sputum- 
negative, and seventeen of the twenty-eight were improved. 
‘The average gain of weight was 2.8kg. The treatment was, 
cn the whole, well tolerated, and a-prolonged febrile reaction 
was very exceptional. The author is continuing his thera- 
peutic investigations in conjunction with Walbum of the 
Serum Institute in Copenhagen. 


220. Treatment of Hypertension by Sodium Nitrite, 

A. MEUZANI (Rev. Sud-Amer. de endocrin., immunolog. 
quimioter., July 15th, 1925, p. 409) reviews the literature con 
records his observations, illustrated by charts, of treatment 
by sodium nitrite of various cases of hypertension, including 
arterio-sclerosis, cardio-renal disease with compensation, and 
angina pectoris. On the first day 0.04 cg. was given, 0.01 cg. 
on the second day, and 0.02 cg. on the following days, in 
solutions of the strength of 1 and 2 per cent. The results 
were as follows: (1) A well marked fall of the maximum 
tension in a time not exceeding fifteen minutes; in one case 
there was a fall of the maximum tension to normal in not 
more than fifteen minutes, (2) The fall of tension persisted 
throughout the duration of the treatment, except from the 
second to the fifth day, when there might be an irregular 
stage of reaction. (3) The minimum tension showed only 
slight modification. (4) The pulse rate remained unchanged 
except in two cases in which three hours after the first 
injection it fell by 8 to 10 a minute. (5) There was no dis- 
agreeable symptom attributable to the drug. (6) In a case of 
angina pectoris the precordial pain permanently and entirely 
disappeared after ten days’ treatment, 


221. Prophylactic Use of Iodine in Goitre. 
ORATOR (Wien. klin. Woch., August 27th, 1925, p. 974) says 
that the period necessary to estimate the effect upon endemic 
goitre of adding iodine to the diet runs into decades of 
years. It is, further, necessary to recognize at the outset 
those subjects in whom even small doses of iodine will bring 
on the symptoms of Giaves’s disease. The form of goitre 
against which prophylactic doses of iodine are specially 
directed is a juvenile enlargement consisting in a colloid- 
free parenchymatous hyperplasia suggesting compensatory 
enlargement, at least in early stages, as though the gland 
originally were not equal to the demands upon it. When 


such goitres are already present the effect of prophylactic 

iodine would be to break down the parenchyma and favour 

an accumulation of colloid. Orator adds that when symptoms 
56D 


of Graves’s disease are precipitated epithelial proliferatig, 
and excretion of colloid result. The hypertrophy in thog 
cases cannot be conceived of as an enlargement to meg 
increased demand, but as a gross overproduction, oye. 
functioning. Thys the invariable action of iodine on the 
thyroid—namely, increase of function—works sometimes fg 
good, sometimg¢s for ill. The author dwells on the neg 
for better diagnosis to identify patients on the verge 
exophthalmic goitre. 


222. Sodium Salicylate in Lethargic Encephalitis, 
‘D. DENECHAU and J. BARBARY (Bull. et Mém. Soc. Méd, dy 
en de Paris, July 30th, 1925, p. 1199) record a case 9 
lethargic encephalitis in a woman aged 50, in whom th 
disease had a sudden onset with extreme headache, markgj 
drowsiness, slight nuchal rigidity, and Kernig’s sign, 4 
temperature of 100.6°, and excess of sugar in the cerebro. 
spinal fluid. There were no ocular symptoms or myoclonng, 

eatment by sodium salicylate was at once instituted, the 
intravenous and intramuscular routes being simultan 
employed. An intravenous ——e of 0.5 gram was givey 
morning and afternoon, and 1 gram intramuscularly, ora 
total of 2 grams daily, for twenty-two days. The result wa 
remarkable and extremely rapid. The temperature fell ip 
forty-eight hours; the nervous Po gee disappeared afte 
the first few injections, but a slight relapse occurred whe 
one of the intravenous injections was omitted. Complete 
recovery ultimately occurred. The intravenous injections, 
of which forty-four were given, were well borne without any 
local reaction, but on two occasions they were followed 
by shivering and rise of temperature. The of the 
intramuscular injections was diminished by simultaneous 
injection of 1 cg. of cocaine, © 


Diseases of Children. 


223, Hypertelorism. 

D. C. MuIR (Brit. Journ. Child. Dis., April-June, 1925, p. 102 
records a case in a female infant aged 13 months of this con. 
genital cranio-facial deformity first described by Greig (Edin. 
Med. Journ., 1924, xxxi, p. 560). The outstanding feature is 
a great breadth between the eyes, which is attributed to 
abnormal evolution of that part of the sphenoid which is 
developed in cartilage. The skull as a whole is square in 
shape, with a low forehead, a high vertex, and a flat occiput. 
The frontal eminences are prominent. Apart from the 
uliar head Muir’s patient was physically well made. 
here was no digital deformity as in Greig’s cases, nor any 
peripheral vasomotor phenomena. The general appearance 
and responses of the child suggested mental defect, which 
was present in Greig’s cases. The eyes were very wide 
apart, and the bridge of the nose markedly flattened. The 
tip of the nose was turned up, and the nostrils looked some- 
what forwards. The palpebral fissure was wider than 
normal, and its direction markedly oblique from mesially 
downwards and outwards. A capillary naevus extended 
from the left temporal region on to the upper lid on the came 
side. The ears were large and stuck out abraptly from the 

sides of the head. ‘The palate was narrow and high. 


224, Craniotabes and Rickets, 
8S. J. WILSON and M. SELDOWITZ (Amer. Journ. Dis. Child, 
May, 1925, p. 603) discuss the relation of craniotabes to rickets 
from clinical observations in a series of 469 babies under 
1 year of age, of which 164 (35 per cent.) had craniotabes and 
121 (25 per cent.) showed rickets. Of these latter 48 (39 per 
cent.) had craniotabes, which coincides with its incidence ia 
the entire series, and of the 164 with craniotabes 48 (29 per 
cent.) either had rickets or developed rickets later. Sinee 
the association of craniotabes with rickets was found to be 
inconsistent it is inferred that such an association is merely 
acoincidence. A greater predisposition to craniotabes was 
observed in coloured than in white babies. The age incidence 
of craniotabes (the first four months of life) appears to be 
earlier than that of rickets. The seasonai incidence of 
craniotabes during the spring and early summer was apparent, 
since the greatest number of cases appeared in babies bor 
in May, June, and July, and the disease was almost absent 
during the winter. Of 106 patients with craniotabes 50 were 
treated with cod-liver oil 45s to 3i t.d.s., 36 were exposed to 
direct sunlight for at least fifteen minutes twice a day, and 
in 40 cases the mother’s diet was regulated so as to ensure 
an ample amount of milk, cream, butter-fat, and leafy vege 
tables. The exposure to sunlight produced the most marked 
effect, the skull areas becoming calcified at the end of the 
first month in 42 per cent., and at the end of the third month ia 
91 per cent., whereas within the same period only a few cures 
resulted from regulation of the mothers’ diet and nope from 
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treatment with cod-liver oil. A definite seasonal influence 
was found, since 93 per cent. were cured during August and 
September irrespective of the therapeutic agent employed, 
and season rather than age seems to be the main factor in 
the disappearance of craniotabes. The authors add that 
study of the calcium and phosphorus concentrations in the 
blood is important before arriving at any definite conclusion. 


225. Diabetes in Children. 
A. G. MITCHELL (Journ, Amer. Med. Assoc., May 30th, 1925, 
p. 1620) points out that in the treatment of diabetes mellitus 
in children insulin assists dietetic measures, but should not 
replace them. While adult diabetics can often be kept sugar- 
free by diet restrictions alone, nearly all children are benefited 
by the addition of insulin, commencing with 1 or 2 units three 
times a day and increasing by increments of 1 unit until the 
urine is sugar-free. Since the aim should be to give the 
smallest dose of insulin necessary the patient’s nutrition and 
urinary sugar should be frequently examined so that changes 
in glucose tolerance may be met by corresponding changes in 
insulin dosage. The presence of diacetic acid indicates faulty 
fat metabolism and the danger of acidosis and coma; the 
fat in the diet should be decreased and the carbohydrate 
increased, with an approximate increase in insulin dosage 
by l unit for each gram of added carbohydrate. In threatened 


-coma sufficient glucose should be given to produce the 


presence of sugar in the urine, and from 15 to 30 units 
of insulin administered according to the urgency of the 
symptoms, the age, and the degree of diacetic acid reaction. 
Since infections lower the glucose tolerance the food intake 
during the acute stage of any infection should be reduced by 
one-half or one-third, and after the acute stage the glucose 
tolerance should be again ascertained before full diet is 
resumed. Mitchell suggests that for reference in an emer- 
gency patients or their attendants should be given written 
instructions upon the early ayupeome and treatment of 
acidosis and hypoglycaemia, the indications for stopping 
insulin injections, and the danger of infections. 


Obstetrics and Gynaecology. 


226. The Ovarian Lipoids in Pregnancy. 
H. EUFINGEN and C. W. BADEN (Arch. f. Gyndkol., June 3rd, 
1925, p. 483) examined, for their lipoid contents, 37 ovaries, 
34 of which had been removed during pregnancy and 3 in the 
puerperium. The specimens had been obtained at laparo- 
tomies performed for extrauterine gestation, Caesarean 
section, and interruption of pregnancy in the early stages. 
The duration of pregnancy in the various cases ranged from 
four to forty weeks. The authors’ conclusions are as follows: 

) The lipoid content of the corpus luteum gradually 

minishes as pregnancy advances. During the first two 
months a considerable amount of lipoids may be found, but 
at the end of pregnancy only traces can be detected. The 
lipoid droplets are situated almost exclusively in the granular 
lutein cells. (2) The lipoid content of the follicles is very 
scanty during pregnancy, and usually only traces of it can be 
found. (3) The chemical constitution both of the corpus 
luteum and of the follicles is mainly represented by choies- 
terin esters and cholesterin fatty acid mixtures. (4) D 
the puerperium the lipoid content of the corpus luteum and 
of the follicles undergoes a considerable increase. 


227. Reduction of Pain in Labour. 

A. B. Davis (Surg., Gynecol. and Obstet., June, 1925, p. 868) 
advocates the amelioration of labour pains by morphine- 
magnesium sulphate injections and ether introduced into the 
colon, a method. used at the Lying-in Hospital, New York. 
Within eight hours after an initial enema, and when strong 
pains are established, with the os dilated to the breadth of at 
least two fingers, 1/4 grain of morphine sulphate with 2 c.cm. 
of a sterile 50 per cent. solution of magnesium sulphate is 
injected intramuscularly into the gluteal region. This is 
followed half an hour later by 2 c.cm. of the magnesium 

sulphate solution alone. If a sedative effect results delive 

may take place before ether instillation is needed, whic 
should in no case be given until strong contractions are again 
occurring every three to five minutes and the patient begins 
complain again of pain. If, however, within twenty 
minutes after the second injection no sedative effect has been 
Produced, then ether instillation may be employed, but, 
preferably, not before the cervix has reached the breadth of 
ree fingers. Two bottles are required, one containing 
20 grains of quinine hydrobromate mixed with 3 drachms of 
alcohol, to which are added 2} oz. of ether and 4 oz. of olive 
oil ; the other bottle contains 2 oz. of oil; and both should be 
Warmed to body temperature. A funnel and catheter con- 
nected to 20 inches of rubber tubing by a giass connexion are 


filled with olive oil and the catheter inserted about 6 to 8 inches 
into the rectum, the patient being directed not to press down 
while the enema is being given. The ether mixture is slowly 
added to the oil in the funnel and the remainder of the oil 
finally added, the whole procedure taking the intervals between 
from three to five pains to complete. The clamped catheter 
should be kept in position for about fifteen minutes by a 
towel pressed against the anus. Directly after the instilla- 
tion a third intramuscular magnesium sulphate injection 
should be given, as this tends to prolong the action of the 
ether. The author adds that, if the effect of this first instilla- 
tion should wear off, a second, or even a third, may be given, 
each followed by magnesium sulphate injections, provided 
that only 10 grains of quinine are administered, and that not 
less than two and a half hours have elapsed between the 
instillations. Colitis, diabetes, and auditory disturbances are 
said to be the only contraindications for the method. 


228, Scopolamine-Morphine Narcosis or Rapid 
Delivery by Pituitrin ? 

J. EVERSMANN (Zentralbl. f. Gynakol., June 13th, 1925, p. 

compares the procedure of ‘twilight sleep’’ in labour with 
rapid delivery by pituitrin, and concludes that the former 
should be abandoned for the following reasons: (1) the dura- 
tion of labour is prolonged ; (2) there is a higher percentage of 
instrumental delivery; (3) as the result of () and (2) the 
danger of infections increased; (4) the patient has often 
painful memories of her confinement; (5) the child incurs 
greater risk. Eversmann has given scopolamine at the begin- 
ning of labourin order to overcome initial nervousness and the 
pain due to dilatation in primiparae, but he finds that there is 
always some consequent retardation of uterine contractions ; 
by the subsequent injection of pituitrin this retardation was 
quickly corrected. He believes thut rapid delivery by the 
aid of pituitrin is the ideal method, and he agrees with Stein 
that it can be used at any stage of labour without anxiety 
regarding the result, as minimal doses are found to act with 
great uniformity. He believes that in 50 per cent. or more of 
all cases the length of labour should be reduced by one-third. 
Eversmann adds that this shortening of the period of labour 
may preserve the life of an endangered infant. Reifferscheid 
reported that pituitrin might produce tetanic uterine con- 
tractions, and that the atony resulting from the action of 


' pituitrin conduced occasionally to immediate or delayed post- 


partum haemorrhage. In Eversmann’s opinion any such 
occurrence is unlikely if watch is kept for any irregularity in 
the pains, or if pituitrin is withheld when the regularity of 
the pains shows that its aid is not required. He thinks that 
post-partum haemorrhages, due to uterine atony, are less 
frequent than formerly, when patients were allowed to linger 
for days with ineffectual and irregular pains, and also that 
the occurrence of post-partum haemorrhage is often due to 
mismanagement of the third stage of labour. Any indication 
of atony may be combated by a further dose of pituitrin. He 
concludes that ‘‘ medicinal’’ rapid delivery is in the patient’s 
interest absolutely to be preferred to ‘‘ twilight sleep ’’: it is 
easily employed by any physician in a private house and is 
entirely innocuous to both mother and child. He finds that 
it limits the duration of labour, thereby lessening the danger 
of infection and the probability of eventual operative inter- 
vention. While it does not render the patient unconscious, 
it alleviates the pains by reducing their duration. 


229. Puerperal Septicaemia in a Malarial Subject, 
AUDEBERT and RascoL (Bull. Soc. d’Obstét. et de Gynécol. de 
Paris, 1925, No. 6, p. 501) describe a fatal case of puerperal 
streptococcal septicaemia which was attended with consider- 
able difficulty of diagnosis. The patient, a 2-para aged 22, 
had a normal and spontaneous delivery; there was no pain 
and no pyrexia until the thirteenth day, and uterine involu- 
tion was normal. From the fourteenth day rigors and 
remittent fever were noted, and were first attributed to 
malaria, from which the patient had suffered since the age 
of 10; the spleen, already enlarged, became larger and painful. 
Malarial parasites were not found in the blood. Death 
ensued on the twentieth day after a hyperpyrexial period, 
and culture of blood taken on the previous day showed 
streptococci; the lochia had contained staphylococci only. 
The autopsy showed a minute placental retention in one 
uterine cornu and visceral signs of pyaemia. 


230, Pregnancy and General Paralysis, 
G. SUssTRUNK (Zentralbl. f. Gyndkol., June 27th, 1925, p.1 
records the case of a primipara, aged 29, who had suffered 
during three months from morbid alterations of gait, speech, 
and mind; she was found to have general paralysis of the 
insane and to be seven months pregnant. Labour was rapid, 
spontaneous, and unaccompanied by pain; the child had 
@ positive Wassermann reaction without clinical signs of 
syphilis, The mother’s malady became rapidly worse before 
546 
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and after the birth of the child, and showed no improvement 
after treatment by malarial inoculation. Sisstrunk states 
that conception, although admittedly possible even in 
alvanced cases of general paresis of the insane, rarely 
occurs; he has found records of some sixty cases only in 
which paralytics became pregnant or in which the disease 
was detected during pregnancy or the puerperium. Morbid 


changes in ovulation may be inferred from the fact that more . 
one-half of paralytics who have not attained. the meno-| 


pause show absence or diminution of :menstruation; ‘from 
20 to 40 per cent. of pregnancies in ‘patalytics end in abortion 
or premature labour.. Pregnancy appears frequently but not 
invariably to be accompanied by rapid progression of the 


nervous disease,; The author remarks: that recent successes 
in some cases of malarial treatment afford grounds for the . 


revision of the former opinion. that general paralysis does not 
constitute an indication for induction of abortion—forexample, 


in patients who have improved after malarial inoculation and | 


on discharge from -institution have become pregnant. Here 


aggravation or recurrence are to be feared and it may be right 


to terminate the pregnancy. 


231, Infection of Ovarian Cysts. 
ACCORDING to P. BURGER (La Gynécol., June, 1925, p. 364), 
infection occurs in about 3 per cent. of ovarian cysts and 
may follow gonococcal salpingitis, appendicitis, the acute 
exanthemata, or:pneumonia. Post-partum infection is com- 
paratively frequent, ;and is: less commonly haematogenous 
than is usually supposed, the infection spreading along the 
Jymphatics of the broad ligament and through the hilus of 
the ovary. Diagnosis of infection of an ovarian cyst often 
presents considerable difficulty : general symptoms such as 
pyrexia may be inconspicuous, and the local symptoms (pain 
and ‘tenderness, increase of size, increased tenseness), which 
are regarded as pathognomonic, may be absent. In one case 
described by Burger a small soft ovarian cyst, not painful or 
tender, was detected on the ninth day of a slightly febrile 
puerperium: eighteen days after her discharge from the 
clinic in good condition on the seventeenth day the patient 
was found to have a greatly distended abdomen with well 
marked fluid thrill and to show considerable wasting. 
Malignant ovarian disease with ascites was suspected, but 
at the operation six litres of pus was found in one cocculus 
of a pseudo-mucinous cyst. The temperature bad not ranged 
above 100°. In a second case a primipara, aged 31, was found 
during manual extraction of the placenta after breech de- 
livery to have a juxta-uterine tumour; on the twenty-fourth 
day of a febrile puerperium a cystic tender tumour extending 
upwards above the umbilicus was found in the left fornix. 
Operation disclosed, instead of an infected ovarian cyst, an 
abscess in a large myoma in the posterior wall of the uterus. 


Pathology. 


232, Herpetic Encephalitis. 
L. BOUMAN and §. T. Bok (Nederl. Tijdschr. v. Geneesk., May 
30th, 1925, p. 2406) as the result of experiments on rabbits have 
come to the following conclusions: (1) ‘he histological lesions 
of herpetic encephalitis are identical with those of epidemic 
or lethargic encephalitis. (2) ‘The perivascular infiltration 
surrounding the cerebral vessels and the diffuse infiltration 
of the cerebral-meninges consist of lymphocytic elements, 
but in the earliest stage of the specific herpetic disease— 
that is to say, on the occurrence of herpetic meningitis— 

lymorphonuclear leucocytes oppeet for a time among the 
ymphocytic elements. (3) In the cerebral ‘hemispheres 
(apart from the direct results of the injection) an infiltration 
of the pia mater is the first result of the herpetic infection. 


Perivascular infiltration of the cerebral tissuedoes not develop 


until much later, and it is only just before death that lesions 
of the actual cells of the nervous system appear. (4) On the 
other haud, in the mid-brain thé occurrence of changes in the 


glia cells and nerve cells (neuro-cytophagia) is not preceded. 


by an infiltrative process. The contrast in the manner of 


development of the disease in the cerebrum on the one hand’ 
and in the mid-brain on thé other supports the view that. 
damage to the ganglion. cells and nerve.cells in cerebral. 


infection is not the result of perivascular infiltration, but is 


directly due to the causal agent-of the disease like the peri- 


vascular infiltration itself... 


233. The Blood Pressure in Arterial Embolism, 
WIEDHOPF (Zentralbl. f. Chir., May 30th, 1925, p. 1185) de- 
scribes the following results of his experiments on animals 
to determine the effect of embolism of the aorta and its 
principal branches on the blood pressure: (1) A piece of 
muscle placed as an embolus just above the bifurcation of 
the aorta caused a rapid rise of general blood pressure 

46 


15 to 20 mm. Hg), with a rapid fall to the normal level, 

moval of the embolus after fifteen minutes caused a fall of 
about 15 to 20 mm. Hg, with rapid return to the initial level, 
(2) If the embolus was left longer (one hour to seventeen or 
twenty-two hours) the general blood pressure rose consider. 
ably and the pulse rate became twice as quick, rising from 
120 to 220 or 240. (3) In seventeen out of nineteen experi. 
ments the blood pressure on the peripheral side of the 
obstruction fell approximately to zero, the measurement 
being made in the femorai artery in Hunter’s canal, 


(4). Attempts to prevent the rise of blood pressure and 


rease of pulse rate by exclusion of the vagus and 
sympathetic were-unsuccessful. On the other hand, fall of 
‘blood pressure could.be prevented by intravenous injection 
of suprarenin after embolectomy. The practical conclusiong 
‘drawn from these experiments are as follows: (1) Embol. 
ectomy should be performed as_soon as possible, because 
there is no cther means of preventing severe. damage to the 
general circulation, which is the most important sequel of 
arterial embolism. (2) The dangerous fall of blood-pressure 
after embolectomy can be prevented by intravenous injection 
of small doses of adrenaline. 

234, Hyperglycaemia following Injections of Killed 

Bacteria. 
ISOLDE T. ZECKWER and HELEN GOODELL (Journ. Exper. Med., 


duly, 1925, p. 43) have made some observations on the effect 


on the blood sugar of the intravenous injection of killed 
bacteria into rabbits. Agar cultures of various organisms 
were suspended in saline solution, killed by heat, and 1 c.cm. 
of the suspension, containing about 2,000 million organisms, 
was injected intravenously into young rabbits. Blood was 
withdrawn from the ear veins immediately before, and at 
short intervals after, the injection. Sugar estimations were 
made on each sample by the Folin-Wu method, and the 
leucocytes were counted ; sometimes the rectal temperature 
was taken. It was found that certain organisms—notably 
B. proteus, B. coli, and B, paratyphosus B—produced a rapid rise 
in the blood stigar. From the nornial figure of about 0.1 per 
cent. it rose in two hours to a height-of 0.2 or 0.3 per cent, ; 
occasionally it passed even this level. Soon after reaching 
its peak it fell; the falk was more gradual than the rise, so 
that the normal was not reached till six or eight hours after 
the injection. Accompanying the hyperglycaemia there was 
a diminution in the number of the circulating leucocytes; 
from a normal figure of about-6,000 per c.mm. they were 
reduced to 450 per c.mm. in one experiment, and generally 
they fell below 1,000 per c.mm.: The fluctuations in tempera- 
ture bore little relation either to the blood-sugar curve or to 
the leucocyte count. The systemic reactions of the animals 
were offen severe, but did not appear to be due solely to 
the hyperglycaemia; some organisms produced considerable 
systemic reactions without giving rise to hyperglycaemia. It 
would appear that the increase in the blood sugar level is 
dependent on increased glycogenolysis, probably due to 
sympathetic stimulation. 


235. - ‘Toxaemias of Pregnancy. 
H. J. STANDER, E. E. DUNCAN, and W. E. SISSON (Bull. Johns 
Hopkins Hosp., Jane, 1925, p. 411) report the results of 
chemical analyses of the blood and urinain a large number 
of normal non-pregnant, normal pregnant, and abnormal 
‘pregnant women. They found that in normal pregnancy 
a slight decrease occurs in the non-protein nitrogen and in 
the blood urea nitrogen, that the CO,-combining power 
becomes decidedly lower in pregnancy than in the normal 
non-pregnant state, and that the inorganic elements remain 
within normal limits. In nephritic toxaemia an increase 
occurs in the ratios between the blood urea nitrogen and the 
non-protein nitrogen, and between the blood urea nitrogen and 
the urea nitrogen percentage, though the inorganic elements 
remain within normal limits. In pre-eclamptic toxaemia n0 
marked variations occur beyond a slight decrease in these 
ratios. In eclampsia there is a rise in the uric acid content 
of the blood and a decrease in the CO,-combining power pro 
portionate to the intensity of coma. ‘The blood sugar is 
raised and remains above normal for an appreciable time 
after the cessation of the convulsion, and there is an increase 
in the phosphorus-calcium ratio due to a high inorgaai¢ 
phosphorus value; this suggests that there is some associa 


‘tion between carbohydrate and phosphorus metabolism 4 


well as a change in cell permeability. The authors consider 
that the changes in cell which result in altera 
tions in the nervous irritability in eclampsia may be produ 
by variations in the sodium-calcium, phosphorus-calciat® 
and other ratios, such alterations being associated with the 
problem of foetal nutrition. hey add that the hyper 
glycaemia in eclampsia is probably due to a variation in the 
hydrogen-ion concentration in the liver cells rather than to 
muscular activity, and that it may be significant that 

the sugar and the inorganic phosphorus content are rai 


this coniition. 
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236. The Chronic Stage of Lethargic Encephalitis. 

J. MENDL (Wien. Arch. f. klin. Med., June 15th, 1925, p. 559) 
describes the following characteristics of the chronic stage of 
Jethargic encephalitis. The first is the corpse-like attitude 
of the patient, who lies motionless on his back in bed, very 
rarely on his side, with an apparent absence of interest in 
his surroundings, and the eyes wholly or partially closed. 
In advanced cases the patient lies the whole day with his 
arms across his chest and his legs extended, and the feet in 
a position of equino-varus. The second characteristic feature 
js that in spite of this absence of movement, which may last 
for months, it is only rarely that extensive bedsores develop, 
jn contrast with other severe chronic diseases of the central 
nervous system. This absence of susceptibility to bedsores 
jndicates immunity of the trophic nerves, or a diminished 
yalnerability of the skin, or an association of these tivo 
factors. ‘The third characteristic is the patient’s gait, in 
which the extensor type predominates. The head is drawn 
slightly back, and the vertebral column and scapulae are 
kept rigid. The spastic character of the gait is more or less 
pronounced. In an advanced stage the patient walks on the 
balls of his toes, keeping the rest of the foot in a position of 
equino-varus. In milder cases the foot is brought to the 
ground with a stamp. The arms are kept in a position of 
adduction in walking, and slightly flexed at the elbow. 
Treatment of any kind, including protein therapy, injec- 
tions of salvarsan, and inoculation of malaria, has proved 
ineffectual. 


237. Diagnosis of Purpuric Small-pox. . 

K. IKEDA (Journ. Amer, Med, Assoc., June 13th, 1925, p. 1807) 
states that at the Minneapolis General Hospital 48 cases were 
jiagnosed as purpuric out of a total of 480 small-pox cases in 
the twelve months ending February 28th, 1925. Concurrently 
there were 131 cases of haemorrhagic pustular small-pox. 
The diagnosis of purpuric small-pox in general practice is an 
exceedingly difficult if not impossible task, especially if the 
case happens to be an isolated one. Ikeda maintains that 
examination of the blood gives findings of extreme interest 
and vital diagnostic value. The principal changes are in the 
oumerical value of the platelets and leucocytes, and the 
morphological structure of the leucocytes and erythrocytes. 
Marked and progressive thrombopenia is said to characterize 
the purpuric type in contrast with the steady and rapid rise 
in the platelets after the vesicular stage in all other forms of 
small-pox. A rapid and decisive decline of the polymorpho- 
nuclear leucocytes is another significant finding. The dis- 
of the polymorphonuclear elements is so sudden 
aud complete that with a very high leucocyte count a 
leukaemic state, or acute benign lymphadenosis, might be 
diagnosed from the blood smear alone. Another striking 
condition is the appearance of normoblasts, basophilic 
stippling, and polychromatophilia without clinical or labora- 
tory evidence of severe anaemia or chronic sepsis. In the 
terminal stage bacteriaemia is intense, showing large Gram- 
positive diplococci which on culture prove to be haemolytic 
streptococci. The haemoglobin and erythrocyte count are 
practically normal. Changes in the lymphocyte series are 
identical with those in pustular small-pox—namely, the 
appearance of pathological forms, such as atypical leucocytes, 
plasma cells, irritation forms of Tiirck and occasionally cells 
ofa slightly immaturé type. In the leucocyte series myelo- 
cytes and metamyelocytes are found. The percentage of 
eosinophils and basophils remains unchanged throughout the 
course of the disease. The bleeding time is considerably 


— Tests for the coagulation time give inconstant 


238. The Electro-cardiogram and Anatomical Findings. 
A. DELLA VALLE (Cuore e circolazione, July, 1925, p. 265), who 
records four cases illustrating the relations existing between 
the changes in the electro-cardiogram and the lesions in the 
heart demonstrable on naked-eye or histological examination, 
comes to the conclusion that the electro-cardiogram and 
anatomical findings mutually supplement each other: In 
many points the results are the same—as, for instance, the 
predominating action of a given segment of the heart is 
always confirmed by a demonstrable hypertrophy, the oceur- 
rence of extra-systoles is associated with signs of stasis 
and the presence of inflammatory foci, and the inversion of 


the T-wave in the first two leads by degeneration of the 


myocardium. The author adds that the electro-cardiogram 
gives a remarkable demonstration of the disturbances, of con- 
ductivity and excitability (extra-systoles) in cases where no 
special lesions are found on pathological examination. As a 
general rule it is possible to obtain a relatively accnrate idea 
of the function and condition of the myocardium by the 
electro-cardiogram and clinical examination, while the ana- 
tomical examination may in some cases bé negative and in 
others confirm, explain, or add fresh information. 


239. Diabetes Mellitus in Children. 

J. C. SCHIPPERS (Nederl. Tijdschr. v. Geneesk., May 16th, 1925, 
p. 2206) states that since his previous paper (ibid., 1915, ii, 
p. 788) he has seen six cases of diabetes in children between 
6 and 12 years of age, but that the disease is very rare in 
infants. Jeans in 1917 came to the conclusion that of 100 
recorded examples of diabetes mellitus in infants only a few 
could withstand criticism. In 1913 Knox had found only 
16 genuine cases in the literature. Schippers now reports 
a case in a child in whom the disease started at the age of 
4 months. With an appropriate diet and insulin treatment 
improvement occurred, although the patient did not become 
sugar-free, but after an attack of acute pharyngitis at the ave 
of 13 months there was a considerable increase in glycosuria, 
coma set in, and death followed. 


240. Tuberculosis in Jews. 
I. WERNER (Zeit. f. Tuberk., 1925, Bd. 25, p. 130) recalls that 
before the war Jews were credited with a smaller morbidi'y 
and mortality from tuberculosis than those of other nations—-. 
conclusions supported by a communication in 1915 from the 
Jewish Hospital in Berlin. He now reports on 138 men and 
87 women treated from 1920 to 1924. Just over one-half of 
these patients were in the third stage of the disease, whereas 
the proportion in the 1915 cases had been under 10 per cent. 
Similarly the mortality had risen from 20 to almost 40 per 
cent., and nearly a fifth of Werner’s fatal cases occurred 
within a year of the commencement of illness. Febrile 
patients also were encountered more frequently. The author 
considers these changes are obviously attributable to the 
hardships of the war and the blockade, but believes that ar 
even so the doctrine of the relatively small incidence and Es 
favourable course of tuberculosis among Jews still holds ayy 
good. He suggests that the reason for this peculiarity is 
perhaps racial immunity acquired by the elimination of the 
less resistant throughout the generations of many centuries 


of urban life. | 


Surgery. 


241. The Diagnosis of Calculi in the Bile Ducts. 
J. LEVEUF and D. BERCEANU (Rev. de Chir., No. 6, 1925, p. 422) 
recall that the diagnosis of gall stones in the common duct is 
rarely made except when jaundice is present. The type of 
colic met with in stones in the gall bladder or biliary passages 
is usually of the same character, whereas, on the other hand, 
the clay-coloured stools and appearance of bile pigments in 
the urine are usually only found in obstruction of the bile duct. 
The diagnosis of stone in the common duct under such con- 
ditions is usually simple, particularly when associated with 
rigors and a rise in temperature. Again, cases occur in which 
after death large stones are found in the bile passages though 
there have been no obvious symptoms during life. The pres- 
ence of stones in the ducts causes a retrograde dilatation of 
the ducts, often associated with hepatic insufficiency, and in 
these patients operation only serves to precipitate a fatal 
ending. Various methods have been devised to diagnose the 
presence of gall stones prior to operation. Radiography is 
uncertain; the duodenal tube, and search for the presence 
of the bile pigment and of cholesterol in the blood, have 
all been recommended. The present authors find that the 
detection of the biliary pigments in the urine of these cases 
is a valuable sign, and they have adopted the method of 
Delbet. They state that if the urine is examined every two 
hours in these patieuts after an attack of colic, it is usually 
possible to discover the biliary pigments in the urine. If the 
test is positive it has been shown by operation that gall stones 
are present in the bile ducts, although jaundice may not have 
been found in the patient. They add that this test is of value 
in that it allows surgeons to diagnose the condition before 
the appearance of jaundice, and thereby much improve the 
prognosis after operation in these cases. 
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242, Liver Abscess due to a Fishbone, 
E, WILHEIM (Zentralbl. f. Chir., July 4th, 1925, p. 1464) states 
that primary abscess of the liver is one of the rarest of 
surgical diseases and is usually due to the migration of 
ascarides, which reach the liver by the blood vessels or the 


lymphatics. He reports the case of a woman, aged 59, who . 


had been in good health until six months previously, when 
she began to suffer from occasional pain in the hepatic region 
‘unrelieved by treatment at Karlsbad. A sudden attack of 
severe pain and high temperature followed: the pain was 
referred to the gall-bladder region, but the liver was not 
enlarged, nor could the gall bladder be felt. On opening the 
borne peg there was found on the convexity of the right 
lobe of the liver a fluctuating tumour as large as a hen’s egg. 


An exploratory puncture was made, and about 9 oz. of very | 


thick offensive pus was evacuated. On exploring the abscess 
cavity, a fishbone two and a half inches long was found. - The 
cavity was packed and the peritoneum drained with strips of 
‘gauze. A few days later rigors recurred, with vomiting and 
hiccup, There was very little Ley 2 from the wound, 
but the patient was very ill and had intense pain in the 
hepatic region. The pulse was 120, the abdomen was soft, 


and faeces and flatus were passed. Puncture of the abscess — 


cavity yielded a negative result and the patient died three 
days later, A necropsy was refused. Wilheim believes that 
the fishbone had perforated the duodenal wall and had thus 
reached the liver. He gives details of a large number of cases 


of hepatic abscess, only a smali minority of which were caused © 


by foreign bodies such as parasites, calculi, and fishbones. 
243. Splenectomy in Purpura Haemorr 


H. Z. GIFFIN and J. K. HoLLoway (Amer. Journ. 
' August, 1925, p. 186), in order to assess the value of splenec- 
tomy in purpura haemorrhagica, have collected twenty-eight 
‘cases from the literature and from the Mayo Clinic. They 
conclude that, while the uniformly favourable results point 
to temporary cure, the occasional recurrence of petechiae, the 
slowness with which the bleeding time becomes reduced, and 


the variability in connexion with the recovery of the retractility 


of the clot, indicate that although a change has been brought 
about by splenectomy sufficient to arrest gross haemorrhage 
the finer mechanism of coagulation requires a complex re- 
adjustment on the part of the organism, which may or may 
not become complete. They consider that only well marked 
cases of purpura haemorrhagica should be submitted to 
a egg and correct diagnosis is thus especially im- 
portant. Aplastic anaemia with haemorrhagic -features 
provides the most likely diagnostic pitfall, but here, besides 
the haematological picture, the period of bleeding will have 
_ been preceded by a period of rapidly developing anaemia. 
They add that it must always be borne in mind that border- 
line conditions occur with confusing coagulation signs; in 
these the diagnosis between haemophilia and. purpura is 
impossible. 


244, Splenectomy in the Acute Stage of Purpura 
Thrombopenica, 
H. HARTTUNG (Deut. Zeit. f. Chir., June, 1925, p, 91), who 
records an illustrative case, states that that form of purpura 
known as purpura thrombopenica is rarely encountered and 
that extraordinarily good results may be obtained in it by 
_ splenectomy. Frank-was the first to describe the condition 
of purpura thrombopenica, which consists in a diminution of 
the blood platelets. Their normal number is about 300,000 
perc.mm. In oe values below 100,000 may be regarded 
as pathological. zuelson and Eppinger are of opinion that 
in thrombopenia an increased destruction of blood platelets 
occurs in the spleen, while damage to the vascular endothelium 
must also be regarded asa factor. Harttung reports a case 
of thrombopenia in a man aged 45, characterized by bleeding 
from the gums, generalized skin haemorrhages, and asthenia. 
The red cell count was 1,630,000 per c.mm., the leucocytes 
8,300, the colour index was 0.9, the bleeding time fifteen 
minutes (that is, three times as long as the normal), the 
coagulation time being normal (forty-five seconds). The blood 
platelets numbered 100,000; the differential count was normal. 
Splenectomy was performed, but the patient died ten hours 
later. Engel has reported four cases of thrombopenia in 
which splenectomy was performed as a last resort in the 
acute stage. Three of the patients died very soon after the 
opération, so that there are now five cases on record of 
splenectomy during the acute stage of thrombopenia, of 
which four were fatal. On the other hand, out of twenty 
cases of chronic thrombopenia in which operation was 
performed eighteen patients recovered, one died from the 
anaesthetic, and another from subphrenic abscess. Harttung 
concludes that splenectomy should not be performed during 
the acute stage of thrombopenia, even as a last resort, but 
that it is quite justifiable in the chronic stage, when it yields 
excellent results, 


Med, Sci., 


Therapeutics. 


245. Hexyl Resorcinol. 
D. C. ELLIOTT and H. G. BARBOUR (Canadian Med. Aesop 
Journ., August, 1925, p. 787) describe a sensitive alkaj. 
chloroform test for hexyl resorcinol. To 2 c.cm. of the figig 
to be tested 0.25 c.cm. each of 40 per cent. potassign 
hydroxide and chloroform are added and gently boiled nati 
one minute after the chloroform has been driven off. A ping 
colour develops, most marked after standing for five ming 
any doubtful reaction being compared with an unboileg 
control test. With this test the presence of hexy! resore' 
can be detected in dilutions of 1 in 100,000 in distilled water; 
1 in 50,000in urine; 1 in 25,000 in serum; and a 1 in 5, 
dilution added to bile will show a pink colour in the foam 
after the reagents have been boiled. The authors state tha 
in pyelitis and urological surgery hexyl] resorcinol in 0.9 gram 
doses daily in olive oil capsules produced distinct improys. 
‘ment in over twenty out of forty cases investigated by them, 
When adininistered prophylactically two days before ang 
daily after suprapubic and external urethrotomy operations 
the wounds remained healthy in spite of constant contamina. 
tion by urine in which the drug was easily detected. Ip 
dogs when given by mouth hexyl resorcinol was absorbej 
throughout the small intestine, and in therapeutic doses iy 
man it did not appear in-any body fluid except the urine, the 
cerebro-spinal fluid giving negative findings at the time when 
the urine was positive. Previous references to the thera. 
peutic use of hexy!] resorcinol have appeared in our Epitome 
columns (February 7th, 1925, para. 146; and March 7th, 1925, 
246. Serum Treatment of Scarlet Fever. 


b A PONTANO (It Policlinico, Jpne Ist, 1925, Sez. Med., Pp. 265) 
has found that the serum of convalescents from scarlet fever, 


| the serum of normal. individuals, and normal horse serum 


are equally efficacious in scarlet fever when injected intra- 
venously. The mechanism of all three serums appears to be 
identical. as far as can be judged from the effects. The 
clinical picture following intravenous injection of a large 
quantity of serum is as follows: shivering, rise of tempera- 
ture, hypotension and nervous symptoms such as depression 
or restlessness, and diffuse pains. This condition soon sub- 
sides and is followed by a rapid fall of temperature accom- 
panied by a temporary or permanent recovery. Pontano 
considers that the effect produced indicates protein therapy 
-and not a specific action of the serum. Owing to the stimulus 
supplied by the serum the organism becomes freed from 
the waste products resulting from the disintegration of the 
tissues due to the morbid agent, and the discharge of these 
products causes the feeling of improvement, or actual cure’if 


the fall of temperature coincides with spontaneous recovery. © 


217, R. H. GRAHAM (Journ. Amer. Med. Assoc., July 11th, 


1925, p. 95) gives an account of the prophylactic treatment. 


by the unconcentrated Dochez serum of 27 persons exposed 
to scarlet fever. Of these patients, 21 developed serum 
disease ranging from slight urticarial eruptions to generalized 
oedema, and 6 showed signs of anaphylaxis within the first 


hour. The size of the dose did not appear to influence the 


reaction. Immunity was established in twenty-four cases 
treated on the day of exposure toinfection. Serum injected 
the second day after exposure did not protect two patients 
out of three. Graham adds that therapeutic injections 
seemed to give little relief; in one advanced case n0 


improvement followed the administration of 40 c.cm. of | 


unconcentrated serum, and there was an immediate serum 
reaction with very marked oedema. »# 


238, Treatment of Infantile Tetany. 

C. O. GUILLAUMIN and R. A. TURPIN (Bull. Soc. de Thér., 
April 8th, 1925,.p. 104) state that the investigations which 
they have been making for more than a year have led them to 
the conclusion that a disturbance of the acid-base equilibrium 
of the plasma is responsible for latent and well developed 
tetany. Their results confirm the hypothetical views of 
Freudenburg and Gyérgy as to alkalosis in tetany. The 
physico-chemical disturbance of the plasma seen in infantile 
tetany was also found during the stage preceding the attack 
in experimental tetany due to removal of the parathyroids, 
or that obtained by voluntary and prolonged hyperpnoea. 
Experimental and clinical observations on’ the action of 
calcium chloride and inhalations of gaseous mixtures rich 
in carbon dioxide and ammonium chloride showed that the 
administration of these substances was followed by the pro- 
duction of marked acidosis and a rapid subsidence of clini 
symptoms. In three cases similar results were obtained by 
the action of ultra-violet rays. 
that these 


LESNE (ibid., p. 108) states . 


es throw a new light on the pathogenesis 


8 

of § 

byt 

jon! 

Th 

as 

eqt 

He 

ant 

col 

by 

the 

cul 

wil 

2 


ee 


‘with spasmophbilia. 


26, 1925] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


— 


of spasmophilia and tetany. In place of the vague idea of 
alcaemia there is now the theory of a diminution of 
jonized calcium in the blood, and of an acid-base dis- 
uilibrium in the blood with a definite tendency to alkalosis. 
e drugs which are successful in infantile tetany, such 
calcium chloride and ammonium chloride, restore this 
uilibrium and increase the amount of ionized‘ calcium. 
He adds that the mode of action of violet rays is complicated 
and almost mysterious. They appear to act, not only on the 
composition of the blood, but also on the general condition, 
py the agency of the nervous system, and on the secretion of 
the endocrine glands. Actinotherapy also has a simultaneous 
curative effect on rickets, which is so frequently associated 


249. Treatment of General Paresis by Pooled 
Salvarsanized Serum, 

J. G. MARTHEUS (Urol. and Cut. Rev., July, 1925, p. 403) 
records his observations on fifty-cight cases of general paresis 
which had been treated at the Dayton State Hospital, Ohio, 
since February, 1920. The clinical findings were verified in 
each case by laboratory tests. At the end of this five years’ 
period 43 per cent. of the patients were still living ; 20 per 
cent. were Out-patients and able to follow their usual occupa- 
tions. In the three years previous to the opening of the clinic 
for the study and treatment of these cases the average dura- 
tion of a case of general paresis was ten and a half months, 
As the result of treatment the lives of 43 per cent. have been 
prolonged above any previous record in the hospital. The 
method used by Martheus consists in intravenous injection 
of necarsphenamine, followed next day by intraspinous 
injection of pooled serum fortified by arsphenamine. The 
details are as follows: Half an hour after the patient has 
received an intravenous injection of arsphenamine 45 to 
60c.cm. of blood are drawn from a vein in the arm into dry 
sterile 15 c.cm. centrifuge tubes, which are placed in the 
ice-box for several hours and then centrifuged for ten minutes. 
The serum is poured off into other sterile centrifuge tubes 
and again centrifugalized until all the red cells are excluded. 
Serums from twenty to twenty-five patients who have 
received intense intravenous treatment are poured into a 
common beaker and thoroughly mixed ; 10 c.cm. of this serum 
is poured into sterile tubes and put in a water-bath at 56° C. 
for haif an hour to inactivate it. One hour before the patient 
is given an intraspinous injection the serum is fortified by 
the addition of arsphenamine. After completion of a combined 
intravenous and intraspinous course of treatment mercurial 
inunctions or mercury perchloride intravenously and potassium 
iodide by mouth are given fora month. After a rest of two 
months the patient receives intravenous injections of neo- 
arsphenamine, followed by a few intraspinous injections as 
his condition requires. ; 


Anaesthetics. 


250. Renal Irritation following Novocain Anaesthesia. 

R. MORIAN (Zentralbl. f. Chir., August 1st, 1925, p. 1711) 
reported in 1915 the occasional occurrence of renal irritation 
after novocain-adrenaline anaesthesia. He found that 5 to 
10 per cent. of his patients had albuminuria, seldom more 
than 0.5 per cent., with a few hyaline and granular casts, and 
blood corpuscles. In 1918 Flory found slight albuminuria in 
6 per cent. of patients after novocain anaesthesia: in half of 
these cases casts were present. Yet Flory denies that novo- 
cain irritates the kidneys, as his remaining patients, some of 
whom had received large doses, were free from albuminuria, 
as were also three rabbits who were injected with very large 
doses. Morian concludes that although novocain is a renal 
irritant it does not produce a permanent lesion, and therefore 
he does not consider it necessary to abandon a valuable 
anaesthetic, 


254, Local Anaesthesia in Abdominal Surgery. 
0. F. Nassau (Amer. Journ, Surg., Anesth. Suppl., July, 1925, 
p. 81) considers that in many of the operations on the abdomen 
now generally performed under general anaesthesia the use 
of local anaesthesia results in comfort and lessened danger 
to the patient. The method is specially indicated in old 
people aud for such operations as strangulated hernia ‘in 
res over 60; the anaesthetic risk is said to be reduced in 

© case of those suffering from organic diseases such as tuber- 
culosis, diabetes, and chronic renal or cardiac trouble. Its 
use was attended with much less liability to nausea and 
Vomiting than is the case with a general anaesthetic, the 
shock of major operations was reduced, and there was less 
liability to complications in convalescence. Nassau states 
that the mode of administration depends upon the site of 
operation, direct local infiltration being all that is needed for 


tions and in combination with other types of infiltration for 
major operations so as to surround the operative field by an 
anaesthetized area. In nerve block the injection is made 
directly into the nerve or the neighbouring tissues. He finds 
that 0.5 percent. novocain solution, with or without adrenaline 
according to the nature of the operation, gives the most 
satisfactory results. He adds that good technique is essential : 
a wheal should be raised in the skin through which the needle 
is inserted at right angles and the tissues infiltrated with a 
steady continuous flow. In operations upon the abdominal 
intraperitoneal anaesthesia must also be 


252. Blood Pressure in Spinal Anaesthesia. 

W. W. Bascock (Current Researches in Anesthesia and 
Analgesia, August, 1925, p. 222) comes to the following con- 
clusions: (1) The fall in blood pressure with spinal anaesthesia 
is greater than with any known anaesthetic. (2) The vascular 
hypotension is especially dangerous to obese, asthenic, 
starved, shocked, anaemic, or intoxicated patients, or those 
with myocardial degeneration. (3) With the loss in pressure 
in the coronary arteries and the stimulus of the sympathetic 
system the heart may cease: beating. (4) The hypotension 
is better borne by the young and robust than by the aged and 
asthenic. (5) With the root anaesthesia blocking the sympa- 
thetic system in the dura mater, drugs acting on the central 
nervous system are valueless, and only drags with a peri- 
pheral pressor influence are of value. (6) The drugs used 
should stimulate the heart, contract the vessels, and increase 
the pressure in the aorta and coronary arteries. (7) Adrena- 
line given intravenously is the most powerful antidote we 
have against the hypotension of spinal anaesthesia. (8) Spinal 
anaesthesia should not be employed if the blood pressure 
— be continuously watched during the period of anaes- 

esia. 


253, Tongue Support in General Anaesthesia, 
BECKER (Deut. Zeit. f. Chir., July, 1925, p. 345) remarks 
that the usual manceuvre for preventing the tongue slipping 
back in deep anaesthesia—namely, pressing forward the 
angles of the lower jaw with the thumbs—is inapplicable in 
operations on the neck, and in any case is productive of after- 
discomfort to the patient. Anyone, he says, may convince 
himself by pressing at the point indicated that it is sensitive: 
and as for forcible opening of the jaws and pulling the tongue 
out, that may damage the incisor teeth and give the patient 
a sore tongue for days. Becker’s device is an elevator bent 
with the convexity forwards, so as to arch over the nose. 
The lower end rests inside the mouth, below the lower 
incisors and against the maxilla; farther up the shaft touches 
the upper incisors—not the upper lip—which act as a fulcrum. 
The upper extremity of the instrument, opposite the patient’s 
forehead, is easily controlled by a finger of the hand in which 
the anaesthetist holds his mask. It is claimed that sur- 
prisinugly little pressure is sufficient to keep the jaw and 
tongue well up, even in a resistant subject; that absence of 
the lower incisors or alveolar atrophy is no obstacle; and 
that the freedom of the anaesthetist’s hands is enhanced. 


Obstetrics and Gynaecology. 


254, Tubal Pregnancy after Insufflation. 

LAURENTIE and MoussaLl (Bull. Soc. d’Obstét. et de Gynécol, 
de Paris, 1925, No. 6, p. 492) reports the case of a woman, 
aged 30, who had been sterile since a gravely infected labour 
thirteen years ago. Insufflation of the Fallopian tubes by 
Rubin’s method showed permeability with a pressure of 
140 mm. of mercury and was followed during a few days by 
pain in the abdomen and shoulder. The patient did not 
menstruate during the twelve weeks following the test, and 
during the third month there was abdominal pain, with 
obstinate constipation, some irregular haemorrhage, and con- 
siderable general weakness, Physical examination led to 
a diagnosis of extrauterine pregnancy, and operation showed 
a large intraligamentary haematocele from rupture of the 
gravid left tube; chronic inflammatory changes were noted 
in the tube of the opposite side. Uterine pregnancy following 
Rubin’s insufflation has been reported in not a few instances, 
but no other case of tubal gestation seems to have been noted, 
The authors remark that their case is not to be regarded 
as contraindicating the use of a valuable therapeutic and 
diagnostic measure. 


255. Treatment of Abortion, — 


§. KOBRINSKY (Canadian Med. Assoc. Jowrn,, August, 1925, 
p. 789) discusses the treatment of abortions as regards 
1) prophylaxis, (2) when threatened, and (3) when inevitable. 
in. prophylaxis the constitutional and local causes require 


slight conditions. Field block is indicated for minor opera- 


treatment, and in the idiopathic cases absolute rest in bed is 
58890 


43 
| — 
the ftuig 
tassium 
Ninw 
in 5,00 
ne foam 
ate that 
.9 stam | 
nprove. 
re and 
rations 
taming. 
ed. In 
sorbed 
Oses in | 
ne, the : 
when 
thera. 
1925, | 
265) 
fever, : 
intra. 
to be 
: 
ipera- f 
sub- 
ntano 
erapy 
nulus 
the 
these ‘ 
ire if 
llth, 
ment - 
: 
rum 
lized = 
first 
the 
ases ‘ 
cted 
ents 
ions 
no 
a 
rum 
ich 
1 to 
um 4 
"he 
fe 


44 SEPT. 26, 1925] 


EPITOME OF MEDICAL LITERATURE. Barren 


necessary for at least the first three months of pregnancy. 


In threatened abortion complete rest in bed for a week after 


all signs of haemorrhage have disappeared with the admini- 
stration of morphine and bromides is the treatment advised. 
The author thinks that when abortion is inevitable and 
complete, with no sign of sepsis, rest in bed for a week, 
giving ergotine gr. iij t.d.s., is all that is needed, unless the 

aemorrhage becomes profuse, when packing the vagina and 


uterus may become necessary. In a case of non-septic- 


abortion which remains incomplete after twenty-four hours 
of expectant treatment the uterus should, he states, be 
emptied by curettage. He found that when sepsis had 
occurred the best results followed conservative measures, 
with the patient in Fowler’s position and the use of ice-bags 
applied to the lower abdomen, enemata, light nourishment, 
abundant fluids by mouth, proctoclysis, hypodermoclysis, 
or even saline intravenously, 250 c.cm. ‘of citrated blood 
every fourth day, ergotine, quinine, and strychnine as drugs, 


while antistreptococcic serum -might help.’ From hospital: 
records and a review of the literature Kobrinsky concludes» 
that abortions constitute at least 25 per cent. of all pregnan- 
cies; they result in an unjustifiable loss physically, economic-- 
ally, and morally, which should be fought by prophylactic’ 


measures before and during pregnancy, ~ 


N. A. SPIEGEL (Arch. fi Gyndkol., July 25th, 1925, p. 823) 
relates that of 138 women suffering from prolapse of the 
uterus in addition to other ailments, no fewer than 129 had 
more or less laborious occupations, among which he includes 
the duties of the lower class of housewife. Three examina- 
tions by other authors, of nearly 300 cases, yielded even 
higher proportions. Spiegel is inclined to incriminate par- 
ticularly hard work in a half-stooping position : long duration 


he thinks less important, for many of his patients worked - 


only a six- or eight-hour day. He adds that large-scale 
retreats of a civilian population carrying its property, as in 
war time, were peculiarly productive of uterine prolapse. 


After a review of the rather contradictory pathological - 


anatomy of this ailment, he suggests that the greater liability 


of multiparae may be plausibly ascribed to their exertions in 


tending a large family. As regards prophylaxis, he recom- 
mends that no feminine occupation should involve moving 
a heavier weight than 65 Ib. 


257.  #$$Rectal Ether Analgesia in Childbirth... 
J. A, HARRAR (Amer. Journ. Med. Sci., August, 1925, p. 256 
has given up the typical twilight sleep—namely, scopolamine 
and morphine pushed to the degree required for perfect 
amnesia—because of the depressing effect upon the child. 
With the rectal ether analgesia he now recommends he does 
not claim that the labour is quite painless, but great relief 
from suffering is obtained. When labour is well established 
the rectum is cleared with a soap enema and an ether in- 
stillation in oil introduced after an intramuscular injection 
of morphine and magnesium sulphate has been given. The 
woman is then kept quiet in a darkened room with cotton- 
wool in her ears, mainly for the suggestive effect. In half an 
hour another injection of magnesium sulphate is given, this 
time without morphine. Usually fifteen minutes after the 
ether is given it may be detected in the patient’s breath, and 
slight excitement begins; drowsiness and light sleep follow. 
The instillation may be repeated once, or even twice. The 
author claims uniform good results in 2,000 trials, and that 
the method suits home or hospital practice in about 70 per 
cent. of all labours, 


258. Fostal Prognosis in Hydramnios, 
Voat (Zentralbl. f. Gynakol., July 4th, 1925, p. 1507) states 
that 193 cases of hydramnios were treated during the last 
thirty years at the Breslau Universitats-Frauenklinik ; of 
these 27 occurred in primiparae. Twin birth was so frequent 
that the number of children was 237. The total mortality 
among these was 50 per cent.—among the twins 70 per cent., 
among the others 44 percent. This high mortality is attri- 
butable (1) to the frequency of premature labour—60 per cent. 
of cases; (2) to the frequency of abnormal presentations— 
10 per cent. podalic, 22 per cent. transverse, and 57 per cent. 
only of the single births vertex presentations; (3) to the 
frequency of operative delivery, which was necessary in over 
one-half the cases: (4) to the high number of foetal mal- 
formations, especially in the head; (5) to the comparative 
commonness of multiple pregnancy. Ascites and anasarca 
were noted in one out of ten children, and about 3 per cent. 
only showe.l signs of syphilis. With a view to diminishing 


the large foetal mortality, Vogt recommends puncture of the 
membranes by a trocar or similar means so that the amniotic 
fluid escare3 only slowly : at the same time endeavour should 
the head He adds that 
abdominal puncture o uterus is not without danger. 

tomother and to foetus oth 


activity in. the tissues. 


Pathology. 


259, Blood and Tissue Changes in Cancer, 
J. A. SHAW-MACKENZIE (Journ. Trop. Med. and Hygiene 
August 15th, 1925, p. 297) discusses the blood and tigsyg 
changes in cancer with reference to diagnosis and treatment 
Studies with lipase, the fat-splitting ferment of the pancreag 
show that when ‘small amounts of the serum of healthy 
people were added to pancreatic juice or extracts the faj. 
splitting action was increased, whereas when serum from 
‘patients with sarcoma or carcinoma was added the action wag 
decreased, pointing to a deficiency of the fat-splitting activity 
present in normal serum. On improvement or recovery thg 
serum regained its normal or increased power. Carcinog. 
matous serum and extracts showed a separation of a thermo. 
stable coenzyme which activated inactive lipase, but less ig 
degree as compared with normal serum and tissue extracts; 
. Shaw-Mackenzie suggests that this would seem to correspond 


ta. the “specific factor’’ from virus suggested by Gye’s 


‘researches. The author states also that the differencg 
between normal and cancerous blood is associated with 
defective enzyme action in the tissues, and especially with 
defective tissue lipolysis, and that improvement and apparent 
recovery from cancer are associated with increase of lipolytig 
With a view to the restoration of 
physiological balance and control Shaw-Mackenzie recom. 
mends treatment by the pancreatic coenzyme and other acti. 
vators of lipase, with its normal fatty acid protective pro. 
ducts, such as sodium oleate, extracts of normal organs, and 
of carcinomatous tissues and serum. Intravenous injections 
of 1 to3c.cm. of al per cent. sterile sodium oleate solution 
weekly have been reported to be beneficial in some formg 
_of cancer. Though no clinical conclusions can as yet be 
‘drawn from the use of normal, carcinomatous, and other 
pathological tissue extracts, auto-serums have given en- 
couraging results, two inoperable cases apparently recovering, 
though in one case there was a recurrence after nine years of 


260. The Action of Disinfectants in the Body, 
R. NODAKE (Centralbl. f.. Bakt.,. Faly, 1925, p. 289) has per- 
formed some experiments on animals to test the disinfectant 
action of certain substances when injected into the tissues, 
His. general technique consisted in injecting 0.2 c.cm. of a 
lin 2 dilution of a twenty-four hour broth culture uf a staphylo- 
coccus into the subcutaneous tissue of the abdominal wail 
of a mouse. Directly afterwards 1c.cm. of a given dilution 


of the disinfectant to be tested was injected in fractional. 
This was repeated on a: 
number of different animals, using varying dilutions; control. 


doses around the site of infection. 


animals, which had been infected with staphylococci, were 
injected with simple saline solution. Following on the second 


injection two of the mice were killed, a piece of tissue cut out. 


of the infection site, and streaked on serum agar plates. 
After twenty-four hours the other mice were similarly dealt 
with. The plates made from the mice killed directly after 


infection showed a heavy, confluent layer.of growth. The 


plates made from the mice killed after twenty-four hours 
varied.according to the. efficacy of the disinfectant. If this 
proved inert, then a confluent growth resulted, as in the 
controls; if it proved active, the number of the colonies on 
the plate was greatly reduced. The two disinfectants which 


were tested were trypaflavine and rivanol ; of these the former. 
had little or no effect in a 1 in 2,000 dilution. Rivanol, on the. 
other hand, was shown to be active even in a 1 in 20,000. 


dilution. In this concentration it was able to kill off a certain 
proportion of the staphylococci in the tissues. Used ina 
1 in 2,000 dilution the number of colonies was reduced to 
about ten. Similar results were obtained in guinea-pigs 
when a 1 in 1,000 dilution was employed. Further experi- 


ments showed the activating effect of temperature on the . 


disinfectant. If the animals were killed after injection and 


placed in the ice-chest for twenty-four hours before examina-_ 


tion, large numbers of organisms were still present in the 
tissues. 
disinfectant should be injected in a solution that has been 
warmed to 37°C. 


261, Histopathology of Post-encephalitic Parkinsonism. 
L. B. HOHMAN (Bull. Johns Hopkins Hosp., June, 1925, p. 403), 
as the result of the study of twelve cases showing the‘ post- 
encephalitic Parkinson’s syndrome, comes to the following 
conclusions: (1) There is evidence of moderate cell degenera- 
tion in the corpus striatum with an intact globus pallidus. 
(2) There is a severe and profound destruction of the sub- 
stantia nigra. (3) Focal necroses are found in the cerebral 
cortex, both in the cells and in the fibres. (4) There is 
evidence of definite but very slight inflammatory 

increase, 


(5) There is very little glia inc 


For this reason the author recommends that the: 


changes, 
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262. The Dick Intracutaneous Test. 
W. A. BROWN (Brit. Journ, Child. Dis., July-September, 1925, 
p. 171) records his observations on 487 cases of the common 
infectious diseases—namely, scarlet fever, diphtheria, whoop- 
ing-cough, measles, German measles, and chicken-pox—in 
ghich he performed the Dick test. His conclusions are as 
follows: (1) The Dick test is an index of susceptibility and 
immunity to scarlet fever. (2) A well marked positive re- 
action in a person who has no previous history of the disease 
ig strong presumptive evidence that immunity to scarlet 
fever is slight or absent. (3) The Dick test is a valuable aid 
to diagnosis, and a strongly positive skin reaction in the first 
forty-eight hours should lead one to hesitate before making 
a diagnosis of scarlet fever. (4) When a patient with a 
recently positive Dick reaction develops a scarlatiniform 
attack, the reappearance of the red area at the site of original 
inoculation confirms the diagnosis of scarlet fever. (5) Age 
susceptibility is highest at the pre-school age, whereas age 
incidence is highest during the first few years of school life. 
This shows that immunization, if adopted as a prophylactic 
measure in State medicine, should be carried out in the first 
few years of life. (6) The well recognized fact that an attack 
of diphtheria increases the patient’s susceptibility to scarlet 
feyer is confirmed by the test. (7) The use of different dilu- 
tions of toxin may show widely divergent results. The use 
of a 1 in 6,000 dilution seems to underestimate the suscepti- 
bility, while the use of a 1 in 1,000 dilution tends to over- 
state the incidence. (8) A more reliable method of 
standardizing the toxin is necessary in order to obtain a 
uniformity of results. (9) Further investigations to elucidate 
the nature of the atypical forms of scarlet fever are neces- 

before a satisfactory explanation can be given of the 
apparently anomalous results of the test in this type of case. 


263, Acute Leukaemia. 

H. DIMMEL (Wien. Arch. f. inn. Med., August 15th, 1925, p. 1), 
who records two illustrative cases, in a man aged 31 and a 
girl aged 16 respectively, remarks that the question is still 
undecided whether the disease described as acute leukaemia 
is really a leukaemia or a peculiar reaction to an infection. 
Sternberg, who maintains the latter view, regards all cases 
of leukaemia as the result of septicaemia, while most of-the 
other haematologists consider that some at least of the cases 
described are examples of true leukaemia running an acute 
course. Dimmel himself is in favour of regarding acute 
leukaemia as a disease sui generis on the following grounds. 
The blood picture consists chiefly of immature and degener- 
ated cells. The anatomical findings resemble those of chronic 
leukaemia apart from changes due to other causes, chiefly 
infection. In the severest forms of the disease with exten- 
sive leukaemic changes in the organs an infection cannot be 
demonstrated either directly or indirectly. 
264. _ Peptic Ulcers treated by Rest, 

F, SMITHIES (Jowrn. Amer. Med. Assoc., August 29th, 1925, 
p. 674) reports the result of treating 470 patients with gastric 
or duodenal ulcer on the medical lines suggested by him in 
1916, which aim at obtaining physiological rest. At first 
scarcely any food was given by the mouth, nutrient enemata 
were employed, and the patients were kept in bed. Gastric 
lavage and alkaline medicaments were found to be useless 
and even harmful. The average duration of retention in 
hospital was twenty-six days, and of confinement to -bed 
about nine days:- In 40 per cent. of the patients all pain 
ceased within twenty-four hours of starting treatment, an 
additional 33 per cent. obtained relief within forty-eight 
hours, while 23 per cent. required three days or moré; in 
only 4 per cent. of the cases were Opiates necessary. Hyper- 
secretion of gastric juice occurred in nd more than 17 per 
cent. of the patients, and was stopped in less than four days. 
Of the whole group of patients 361, or 77 per cent., appeared 
to have been cured ; recurrences took place in 66 cases, and 
‘it is suggested that in some of these an operation may 


subsequently be necessary. 
ae Encephalitis cain Children, — 
- 8. REICHLE (Arch. of Ped., May, 1925, p. 292), who records 
23 cases in children aged froma 23 beens to 18 bail ‘states 
that a history of an acute infection or an acute stage is by no 


.and rabbits. 


kept in mind in all cases showing paralyses, especially 
of the cranial nerves, myotonus, or otherwise unexplained 
changes of character, with or without the lethargic complex. 
Porkinntnlons in the child in the great majority of cases 
seems to be due to lethargic encephalitis only. Owing to the 
close resemblance of many of these clinical pictures to those 
produced by brain tumour, infantile paralysis, severe chorea, 
degenerative constitutional disease of the central nervous 
System, tuberculous meningitis, dementia praecox, and 
psychopathy, no one symptom can be regarded as:conclusive. 
The diagnosis must be made partly on the combination of 
complexes and partly on the history and progress of the case. 
To a limited degree the examination of the cerebro-spinal 
fluid may help, especially the sugar content. 


266, The Teeth and Tuberculosis, 

O. LIMA (Revista dos Cursos, No. 11, 1925, p. 71) states that 
the tubercle bacillus often invades the orga through 
a carious tooth, as has been shown by the work of von Pirquet, 
Engel, Hettenberg, Cook, Morgan, Gautier, and maty others. 
Experimental proof of this has recently been furnished by 
Mendel Joseph of Paris, who made experiments on monkeys 
The technique of inoculation was as follows: 
The right upper central incisor and a left lower molar had 
holes drilled into them, and a platinum loop containing 
tubercle bacilli from a culture of bovine tuberculosis was 
introduced. Ten days after inoculation marked congestion 
of the gums was noted round the infected tooth. On the 
twentieth day there was an aggravation of the local condition, 
and the lesions had spread to the corresponding zone of the 
other incisors. In the lower jaw there was a collection of 
pus resembling an ordinary gumboil, but showing a pure 
growth of tubercle bacilli. ‘The animal died in the fifth week 
much emaciated and with symptoms of violent dyspnoea, 
and the autopsy revealed generalized tuberculosis. Four 
other animals which were inoculated showed enlargement 
of the submaxillary, cervical, and tracheo-bronchial glands. 
Lima adds that these experiments indicate that the cam- 
paign against tuberculosis requires the co-operation of the 
dental surgeon. Care of the teeth, which is indispensable in 
the adult, is of urgent necessity in the child owing to the 
high degree of receptivity of the vascular dental pulp for 
tuberculous infection at this age. 


Surgery. 
267. Surgical Treatment of Angina Pectoris. 
§. P. FEDOROFF and K. P. SAPOSCHKOFF (Zentralbl. f. Chir., 
August 29th, 1925, p. 1937) recommend resection of the 
depressor nerve in angina pectoris. They have collected 
27 cases of resection of the cervical sympathetic, 15 other 
cases in which the depressor nerve was divided, and 3 cases 
of simultaneous resection of the depressor nerve and of the 
sympathetic trunk. They describe six variations in the 
origin of the depressor nerve, and state that it may arise 
from the vagus, from the main trunk of the external laryngeal 
nerve, or from its external branch ; there may be a double 
origin from the vagus and sympathetic trunks, In about 
half the cases the depressor nerve was found to spring from 
the main trunk of the superior laryngeal nerve or from its 
external branch. The authors state that these variations 
- necessitate an incision extending from the tip.of the mastoid 
along the inner border of the sterno-mastoid to the level of 
the lower border of the cricoid, and & careful dissection of the 
anterior triangle of the neck. In searching for the depressor 
nerve it often happened that aberrant motor nerve-bundles 
were divided, but this did no harm. Fedoroff found it quite 
easy to resect the ganglion nodosum of the vagus an the 
lower half of the superior cervical ganglion of the sym- 
pathetic, and also, as recommended by Hofer, the descending 
branch of the hypoglossal nerve. He also found it possible 
to avoid any injury to the vagus or the superior laryngeal 
nerve in the course of the operation when searching for the 
depressor nerve. The authors describe an operation on a 
‘man, aged 56, who suffered from frequent and severe attacks 
of angina pectoris; the dyspnoea was so great that he could 
not speak when walking. The depressor nerve which arose 


trom the outer root of the superior laryngeal, was easily 
found ; it was resected, together with the lower half of the 
superior cervical ganglion of the sympathetic, and the ramus 


means necessary for a diagnosis of lethargic encephalitis. 
The disease is protean in its manifestations and should be 


descendens hypoglossi. No laryngeal complication occurred 
after operation. Nine months later the patient “ had no 
32 
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mr 


recurrence; he had gained weight and had no dyspnoea on 
exercise. He had previously had constant pain below the 
left scapula, but that had now disappeared entirely, as had 


also a transient left ptosis, and reddening and swelling of the - 


left cheek. The authors agree with Briining that it is 
necessary to divide the centripetal sympathetic branches, 
but they do not think it justifiable to resect the entire sym- 
patbctic trunk and all. the cardiac branches of the vagus 
togeth:r with sympathectomy of the carotid and vertebral 
arteries. The total resection of the sympathetic trunk, in- 
cluding the- stellate ganglion, is considered by them an 
unnecessarily severe operation, 


268, . Broncho-billary Fistula, 


P, PETRIDIS (Bull. et Mém. soc. Nat. de Chir., J uly 4th, 1925, 
n 


p. 751) records a case of broncho-biliary fistula in a patient 
aged 28, who had been treated medically for perforated 
duodenal ulcer eight months previously. He was now found 
to have a dull area on the right side of- the chest which 
on exploratory puncture yielded a large quantity of sero- 
sanguineous fluid. He later expectorated a bile-stained fluid 
with a fetid smell. On opening the chest wall a large abscess 
’ was found lying above the diaphragm; it contained a single 
gall stone. No communication could be found through the 
diaphragm passing to a subphrenic abscess. The abscess was 
packed, and after draining bile for some weeks subsequently 
closed. It appears that in the first attack the patient had an 
acute cholecystitis due to a calculus. There was a perfora- 
tion of the gall bladder accompanied by a suppurative 
pericholecystitis. The abscess then tracked through’ the 
diaphragm and carried the gall stone with it. It then 
became encysted in the pleural cavity and later communi- 
cated with a bronchus, giving rise to the symptoms described. 
Robineau, commenting on this case, states that the passage 
of a biliary calculus through the diaphragm is rare—it usually 
passes into the intestine, below the liver, or in front of the 
kidney. He adds that the successful result of the operation 
makes the case one of unusual interest. 


269, Thrombo-angiitis Obliterans, 
D. PERLA (Surg., Gynecol. and Obstet., July, 1925, p. 21) 
gives an analysis of a study of forty-one cases of thrombo- 
angiitis obliterans; no etiological factor could be found, and 
’ syphilis did not occur in any of the cases. Tobacco or 
infections do not appear to play any part in the etiology. 
All the cases occurred in males, and usually in the second 


or third decade, Perla states that the process appears to be |. 


one of primary thrombus formation in the peripheral vessels, 
and is distinct from arterio-sclerosis. The disease may be 
considered as a prolonged chronic infection characterized by 
acute exacerbations. It usually starts in the right lower 
extremity, and the most important physical sign is the 
absence of pulsation of palpable arteries, which occurs 
months or years before the onset of gangrene. Gangrene 
usually develops within two to five years after the onset of 
symptoms. All four limbs may be involved in the older 
cases. Death is generally due to an intercurrent infection, 
though thrombo-angiitis obliterans of the aorta and coron- 
ariés may occur. The disease must be distinguished from 
other causes of gangrene, principally Raynaud’s diséase, 
arterio-sclerosis, and syphilitic endarteritis: Perla has little 
doubt as to its infectious nature, which is suggested by the 
inflammatory reaction, though no etiological organism has 
yet been found. The present treatnient of the disease is, he 
adds, unsatisfactory. 


270. Anal Fistulae and Tuberculosis, _ 

W. A. FANSLER (Journ. Amer. Med. Assoc., August 29th, 1925, 
‘p. 671) discusses the vexed question of the relation of tuber- 
culosis to anal fistulae. Grant estimated that 10 per cent. 
of all rectal fistulae were tuberculous; Hartman gives the 
percentage as 50, Dudley as 1.4, Gabriel as 20, and so on. 
Fansler insists that the diagnosis of a tuberculous fistula 
should not be made on the discovery of tubercle bacilli unless 
tuberculous lesions higher up the alimentary canal can be 
excluded. He takes as the criterion of diagnosis the patho- 
logical appearance of the lesion, and believes that onl 

2 to 3 per cent. of fistula cases can be rightly regarded as 
tuberculous. He finds that tuberculosis ‘is very rarely 
primary in fistula, and that probably only 15 ‘per cent. of 
fistulae in tuberculous patients are due to Koch’s bacillus, 
He adds that the occurrence of rectal fistulae in patients who 
are under weight should be regarded as a definite warning of 
the presence of poloons tuberculosis, or of a tendency to 
it. A most careful general éxamination should therefore be 


made, and be repeated periodically if negati lts are 
obtained 


Therapeutics. 


271. Rashes produced by Yeronal and its Congeners, 
G. CAUSSADE, A. TARDIEU, and J. LACAPERE _. et Mém, 
Soc. Méd. des Hop. de Paris, July 9th, 1925, p. 1042) point ong 
‘ that the dermatoses following the administration of verona] 
: and luminal in about 5 per cent. of patients deserve recogni. 
tion, on account of the errors of diagnosis and treatment tg 
which they may give rise. In the case of a woman, aged 
who attempted suicide by diallyl-malonyl-urea, after she 
recovered from the acute symptoms of intoxication, a brighy 
rose-red erythema, pruriginous and asymmetrical, follow 
affecting the left knee and left groin. It disappeared rapidly 
and was followed by a slight and transient desquamation, 
The authors state that these eruptions, being pruriginoug, 
often symmetrical, ephemeral, and very polymorphic, arg 
capable of simulating all the exanthemata. A second cage 
of dermatitis due to a 1}-grain dose of luminal was charac 
terized by an extensive morbilliform erythematous eruption, 
which did not affect the face. There were mild toxic sym. 
ptoms, headache, and nausea, but the patient continued to 


headache and insomnia. On the eleventh day after she had 
taken 17 grains a morbilliform eruption appeared which 
became confluent over the elbows and knees; on the seventh 
day of the eruption there was pruritus and itching of the armg 


desquamation which entirely disappeared on the next day, 


272. G. MILLIAN (Bull. et Mém. Soc. Méd. de Paris, July 
23rd, 1925, p. 1090) records a case of erythema occurring on 
the ninth day after taking luminal. The author states that 
this type of erythema following the use of luminal and itg 
allies usually sets in on the ninth day, and he describes it 
as infectious but non-toxic. Millian. found that: (a) In 
venereal disease clinics these rashes .were epidemic in 
patients treated with ‘‘914”’ or ‘*606,’’ the eczematous 
patients remaining immune. (+) Unweaned infants in the 
St. Louis Hospital, though untreated by ‘‘914,’’ acquired the 
rash. (c) The rash often took the form of rubeola with 
characteristic glandular enlargement. (d) The polymorphic 
character of the rash seemed to indicate non-specificity, 
The author believes that these rashes. belong to the group of 
biotropisms and are not indicative of colloidoclasic shock, 
He adds that after fifteen or twenty days immunity is 


‘regained, and the rashes do not recur. 


273, #$Treatment of Rickets by Irradiated Milk. 
B. KRAMER (Amer. Journ. Dis. Child., August, 1925, p. 195) 
reports a series of eight children suffering from active rickets 
in whom the administration of irradiated milk produced 
healing in every case. Improvement was manifest by the 
end'‘of the third week of treatment, and was very marked 
a week later. The ages of the children ranged from 5 to 39 
months, the majority being less than 2 years. ‘he diet 
consisted of milk irradiated by the mercury vapour quarts 
lamp, orange juice, and a cereal. The quantity of milk 
required for twenty-four hours was poured into a large 
shallow dish, and was irradiated at a distance of two feet 
for not more than two hours. The milk acquired a peculiar 
taste, but little difficulty was experienced in persuading the 
children to drink it. With one exception, all the children 
gained weight during the period of treatment. In two cases 
investigated it was shown that there was a marked increase 
in the retention of calcium and phosphorus in the blood 


during the period when the milk was being irradiated. 


274, Cibalgin. 
G. FLATAU (Med. Klin., August 21st, 1925, p. 1273), aftei 
trying cibalgin on fifty patients for more than six months. 
finds it valuable for limiting or replacing morphine and 
morphine derivatives. It has, he says, a combined analgesic 
and hypnotic effect, without habit-forming or other undesit- 
able secondary action. Its chemical composition is stated a8 
dimethylaminophenyldimethylpyrazolon-dial ; it can be given 
in solid or liquid form, by the mouth or parenterally. Flatau 


finds that an intramuscular or intravenous injection can often 


advantageously replace a hypodermic injection of morphine. 
Intractable neuralgia is said to be its special field of applica- 
tion, but the author gives instances of benefit resulting from 
its use in the lightning pains of tabes and in spinal haemor- 
rhage; he has also had favourable reports from others im 
cancer, dysmenorrhoea, etc. Relief of pain is claimed for 
the smaller doses, and hypnotic effect for larger ones. 
author asserts that the patient does not 
under observation when taking this drug. 


take the powders for about ten days, finding that they relieved. 


and face, coinciding with a transient and slightly furfuracedug 


need to be kept. 
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m5. Waccines in Whooping-cough. 
p. S0OUTHBY (Med. Journ. of Australia, July 4th, 1925, p. 11) 
pas employed a mixed vaccine containing in each cubic 
centimetre 1,000 million Bordet-Gengou bacilli, 500 million 
mococci, and 250 million M. catarrhalis. Four injections 
were spread over a period of two weeks, commencing with 
dose of 1/2c.cm. and then increased to 1, 1}, and 2 c.cm. 
ively. Southby’s series comprised 112 children, who 
were divided into two groups, one of which, consisting 
of 14 patients, was treated with vaccine, while the other, 
consisting of 38 patients, served as controls. The ages, 
joration of illness, and severity of the paroxysms were 
approximately similar in the two groups. Both children 
above and those below the age of 2 years showed a greater 
rtion of improvement, as regards the frequency ‘and 
gverity of the paroxysms, uuder vaccine treatment than 
those who had no vaccine treatment. The vaccine treatment, 
powever, did not appear to have any effect in shortening the 
jisease, except in very young babies, in whom it had a slight 


effect. 


976, Ultra-violet Rays in the Treatment of Neuralgia. 

Pp, TARCHINI (Raggi Ultravioletti, June, 1925, p. 176) records 
twelve cases in patients aged from 14 to 76 of neuralgia 
following herpes zoster successfully treated by ultra-violet 
rays. The technique was as follows: The affected region 
was exposed to the direct action of the rays emanating 
fom a quartz lamp. If the region to be irradiated was 
extensive a larger reflector was employed, the lamp being 
kept at a sufficient distance so that the irradiation might be 
niform. If the region was circumscribed the rays were 
concentrated on the part affected. Tarchini states that the 
irradiation should be applied not only to the region of the 
terminal ramifications of the affected nerves, but also to 
the region of the ganglia supposed to be affected. The 
treatment should be given every day or every other day, and 
last from half an hour to an hour and a half at a time 
according to the state of the patient. Radiation should be 
continued until the neuralgia and the skin lesions are cured, 
ten to fifteen days, as a rule, being required. Usually, how- 
ever, the patient experiences improvement, especially as 
regards the pain, directly after the second or third sitting. 


— 


Neurology and Psychology. 


271. Work in the Treatment of Mental Disease, 

V. KUTORGA (Medicina, June—July, 1925, p. 385), who records 
fourteen illustrative cases in patients aged from 20 to 45 
suffering from chronic paranoia, dementia praecox, and 
hysteria, maintains that making the patient work is one of 
the most valuable methods in the treatment of mental 
diseases, especially in chronic stages of schizophrenia and 
so-called functional neuroses. The only drawback to the 


‘ wethod is that the patient does not possess any initiative. 


During the revolution in Russia the economic condition of 
the hospitals and asylums was very bad. Starvation was 
prevalent, and there was an almost complete absence of 
fuel, so that the patients in this respect were left to their 
own resources, and the medical attendants were completely 
helpless. In the Wsiech Skorbjaschtschiek Hospital at 
Leningrad several patients, including some severe chronic 
cases, Were given an opportunity of obtaining food by their 
own efforts. The results of this régime were, contrary to 
expectation, remarkably favourable, the general condition 
and activity showing a considerable improvement, 


278, Amyotrophy in Epidemic Encephalitis, 
WIMMER (Presse méd., July 8th, 1925, p. 912) discusses the 
relations existing between amyotrophic lateral sclerosis and 
epidemic encephalitis. In the course of epidemic encephalitis 
he has observed seven cases with amyotrophy, which pre- 
sented the clinical features of amyotrophic lateral sclerosis 
owing to exaggeration of the reflexes, ankle clonus, Babinski’s 
sign, and a slowly progressive course. J. FROMENT (ibid.) 
states that epidemic encephalitis is capable of producing 
4 syndrome closely resembling amyotrophic lateral sclerosis 
With progressive muscular atrophy, a combination of 
diminished and exaggerated reflexes, fibrillar and fascicular 
contractions, glosso-labio-laryngeal paralysis, and a fatal 
— within three years. In a case of the kind which 

roment had observed there was an undoubted initial attack 
of encephalitis. Moreover, the patient presented a subfebrile 
jemperature throughout the progressive course of the amyo- 
rophy, and, lastly, intravenous injections of urotropin, 


though they did not completely arrest the disease, caused a. 


partial diminution of the amyotrophy and had a definite 
action on the temperature. Froment adds that it remains 


to be seen whether the post-mortem lesions in such cases 
differed or not from those of amyotrophic lateral sclerosis 
properly so called. 


279. The Manic-Depressive Syndrome. 

J. MACPHERSON (Med. Journ. of Australia, June 13th, 1925, 
p. 618) holds that the manic-depressive syndrome nds 
upon an underlying hereditary temperamental disposition, 
of which the various. symptoms constituting the malady are 
merely the outward phenomena. He considers that for a 
case of neurasthenia to be diagnosed as belonging to the 
manic-depressive group it must manifest the features of 
depression, anxiety, suicidal tendency, gastro-intestinal dis- 
turbance, periodicity, and alternation. The depression is 
deeper than the loss of the ordinary feeling of enjoyment of 
life, and is associated with a psychomotor retardation, due, 
he considers, to some interruption at the cortical level of 
the reflex psychomotor arc. Periodicity is one of the most 
characteristic features, most patients exhibiting attacks of 
depression or of exaltation at intervals which may be regular 
or irregular. Alternation of these two states was manifested 
unmistakably in about 34 per cenf. of his patients, and he 
believes that it is actually more frequent, He considers that 
this syndrome is of more common occurrence among the 
general population than is generally supposed; the patients 
themselves are unaware of the significance of their symptoms, 
and the diagnosis made is often ‘overwork,’’ ‘nervous 
breakdown,” ‘“‘neurasthenia,” or ‘ hysteria.’’” The under- 
lying condition is, he believes, irremediable in the present 
state of our knowledge, and the attacks appear, run their 
course, and end spontaneously. The treatment recommended 
includes rest in bed, the promotion of sound sleep, alleviation 
of the painful sensory symptoms by drugs, steadying of the 
vasomotor mechanism, and attention to the gastro-intestinal 
disturbances. In the early stages of an impending attack he 
believes that suggestion under a slight hypnosis may abort it, 
but when the sensory disturbances have become acute he 
finds that suggestion is useless until the distress has been 
allayed by other means. 


Obstetrics and Gynaecology. 


280. Maternal Eclampsia and Infantile Mortality. 
L. NEUGARTEN (Zentralbl. f. Gyndkol., August 29th, 1925, 
p. 1938) discusses the injuries that may be inflicted upen 
mother and child in the process of delivery. Schwartz 
and Siegmund have reported more or less definite injuries 
to the brain substance which must have occurred at birth, 
such as microscopic punctiform haemorrhages, with the 
formation of cavities and scars; these may be localized or — 
diffuse, and the lesion may be peripheral or central. The . e 
children of mothers who suffered from eclampsia are stated “ 
to show a higher proportion of such injuries. Esch has rae 
estimated that 40 per cent. of these children die before or 
during birth, as the direct result of visceral injuries, especially 
haemorrhages, and necrosis of the liver, kidneys, suprarenals, 
and brain. Hannes believes that foetal asphyxia during 
birth accounts for the higher percentage of idiocy among 
these children, and that when they survive their power of 
resistance to infectious and other diseases is materially 
lessened. Neugarten gives particulars of thirty cases of 
children of eclamptic mothers: these children succumbed in 
infancy or early childhood to bronchopneumonia, epidemis ~ 
diarrhoea, whooping-cough, diphtheria, and tuberculous 
meningitis. 


281, Carcinoma of the Cervix treated with Radium. 
LILIAN K. P. FARRAR (Amer. Journ. Obstet. and Gynecol., 
August, 1925, p. 205) describes the treatment of primary 
carcinoma of the cervix uteri by radium alone in 195 patients 
during the past six years. The procedure was that 100 mg. 
of radium salt in a glass capsule contained in a silver tube 
was enclosed in a brass tube 1 mm. in thickness. This was 
inserted into a rubber tube, the open end of which was tied 
with two strands of silk attached to two strands drawn 
through eyelets in the brass tube. After sterilization in 
alcohol the ends of the silk were tied to eighteen inches of 
1/4-inch gauze packed into the cervical canal, if sufficiently 
patent, and then fastened to a two-yard strip of 2-inch gauze. 
After the tube had been placed against the carcinomatous 
growth in the cervix, one strand of silk threaded on a needle 
was passed through the cervix to ensure the radium remain- 


ing in situ, the vagina being tightly packed with the wide 
gauze to keep the bladder and rectum as far from the radium 
as possible. Before the radium was placed in position pieces 
of tissue were removed with a punch for examination. The 
author states that preliminary general treatment should be 
given in the form of tonics and rest, or of blood transfusion 
632¢ 
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in the case of anaemia. The patients were allowed to sit up 
as soon as possible, and daily douching with potassium per- 
manganate: was.startedthe day after thé radium been. 
removed, and after discharge from hospital supervision. of the 
housing conditions ct each patient:-was: conisidéréd important. 
The initial test dose consisted of 100 mg. left. in-the cetvix!. 
for twenty-four hours with needles if: the vagina, bladder, or: 
rectum was involved. In women under 30 the tube was left 
in position for thirty to thirty-six hours. Subsequent dosage 
depended upon the amount of healing and cicatrization seen: 
six to eight weeks later, and until complete cicatrization 
with marked contraction of the tissue had occurred the 
patient was not regarded as having had sufficient radium. 
It is pointed out that repeated doses may be necessary. 
Three years later 74.1 per cent. of the operable patients were 
living and 43.6 per cent. of the inoperable. . 


. 282. G.G, Warp and LILIAN K. P. FARRAR. (Journ. Amer. 


Med. Assoc., July 18th, 1925, p. 159} publish a statistical report :}) 


of the treatmentof cervical carcinoma by radium over.a period ° 
of six years,..They use the classification of pelvic. cancer. 


suggested by H. Schmitz (see-Lpitome, January 31st, 1925, -| 


/para..126): Of 17 patients -with primary cervical carcinoma. 
treated by radium alone .9 were living after five years or 
longer-—a percentage of 52.9. In 31 cases of operable cancer 
treated by radium alone 21-.patients lived for three years 
or longer—a percentage. of 74.1. The authors recommend 
a propbylactic.blood: transfusion before, or at the time of, 
radiation, and believe.that.the initial dose of radium should 
be a test dose to ascertain. the degree of reaction of the 
malignant growth and the normal tissues. -The subsequent. 
dosage should be just sufficient to inhibit the tumour growth 
and to produce scar tissue which will occlude the blood 
vessels and starve the cancer. They stress the importance 
of regular monthly supervision by the surgeon so'as to ensure 
that treatment is continued as long as necessary, and consider 
that hysterectomy, with its consequent risk of opening up the. 
cicatricial barriers to the spread of the disease, should be 
avoided. They support this conclusion by a statistical com- 
parison of the results of treatment by surgery, radium, and 
combined radium and @ rays in eleven clinics. 


283. Post-climacteric Haemorrhage and Ovarian 
R. MEYER (Zentralbl. f. Gynakol., July 25th, 1925, p. 1662) has 
investigated the frequency of post-climacteric bleedings and 
uterine’ hyperplasia in association with ovarian tumour: 
Moulonguet-Doléris has’ recently reported seven cases of 
uterine ' haemorrhage (with five instances of endometrial 
hyperplasia and- four of mueous: polypus) in patients who: 
suffered, after the menopause, from ovarian tumours, mostly 
benign. Meyer finds that in the great majority of cases of 
malignant disease of the ovaries in aged subjects the uteru3 
is strikingly small, and remarks that in cases of benign 
ovarian tumour the womb is seldom examined pa‘ hologically. 
Seven only of about 500 cases of endometrial hyperplasia in 
Meyer’s pathological material occurred in women past the 
menopause; each patient had an ovarian tumour, which 
arose in three cases from connective tissue cells and in four 
from follicular epithelium. Méyer'does not accept the view | 
‘of Moulonguet-Doléris that the endometrial hyperplasia is 
caused by trophic influences consequent on pressure by the 
ovarian tumours on the nerves at the hilus; he thinks that 
the association of the ovarian and uterine phenomena requires | 
further investigation. ~~ 


Pa 


284, The Excretion of Sanocrysin. 
H. HANSBORG (Ugeskrift for Laeger, August 20th, 1925, p. 725) 
records investigations made at the Bispebjaerg Hospital in 
Copenhagen into the fate of sanocrysin in the body. After 
giving an account of the technique of the quantitative 
analyses of gold, according tothe system devised by Peterson, 
Gooch, and Morley, he gives the results obtained in sixteen 
cases treated with sanocrysin. The examinations of the 
blood, pleural effusions, sputum, urine, and faeces for gold 
showed that from 15 to 25 per cent. of the total amount ex- 
creted was demonstrable in the faeces. Most of the excreted 
gold was found in the urine. The sputum contained only a 
trace of gold. Ten minutes after an intravenous injection of 
sanocrysin, 45 per cent., and after twenty-four hours 75 per 
cent., had disappeared from the blood. But even twenty-four 
hours after an-imjection much more gold was still circulating 
in the blood thin would be there if the gold were evenly 


_| agglutinins they fall into two distinct: types, which he names: 


‘|'in similar doses into ttvo series of rabbits, it was found that. 


,therefore seem fhat it at this. stage _sanocrysin occurg in 
the plasma as sanocrysin its ability to diffuse out into the 
organism be limited: -Hansborg thinks that 88 
| Supposition ‘does: net .tally with Moellgaard’s: statements, 
to. the diffusiou of sanocrysin im the: body, it may ibe -thas-the 
gold has formed in the blood. a new combination with the 
i proteins of the-blood which alter i.s properties of: dig? 
Tests for gold in the urine and faeces of patients who 
discontinued sanocrysin treatment for a month and a hal 
‘to eight and a half months showed.that gold was Still 
definitely demonstrable. Yet none of the five patients eo. 
cerned had suffered from renal disease before the treatmen 
was started. ‘'he author concludes that the injected gano. 
crysin rapidly changes its composition, and that the goj 
like other heavy metals, is excreted very slowly and is, 
‘therefore,.capable of causing serious metal poisoning... Jy 
this connexion the author refers to the stomatitis and colitis 
‘which have been observed iu the. course of san i 
| treatment; these cases have sometimes terminated fatally, 
,and may be due rather to metalic’ poisoning than to 
liberation of tuberculous toxins. 


, 285. Serum Diagnosis of Typhoid Fever, . pies 
_V. VANNI (It Policlinico, Sez. Prat., July 6th, 1925, p. 949 
describes a modification. of Widal’s test, which,. t 
, Slightly more complicated than the original method, possesses 
the following advantages: (1) The reaction. appears some 
| what earlier than that of Widal. (2) The test can. readily 
be performed with cultures which have .became app 
inagglutinable. The test is performed as follows: Blood ig 
,collected in a sterilized tube, a drop of serum is allowed to 
separate and placed in a test tube containing 2 to 3 c.cm, of 
sterile broth, to which a loopful of an agar culture of typhoid 
bacilli is added at the same time. Another test tube, which 
Serves as a.control, containing the same quantity of broth, is 
inoculated with the typhoid culture without the addition of 
the serum. The tubes are then placed in the incubator at 
_37° C. for twelve hours. If the reaction is positive the con 
tents of the tube containing the serum are only slightly turbid 
and an. abundant sediment. consisting of agglutinated typhoid 
bacilli is found at the bottom of the test tube, whereas it 
the reaction is negative the fluid is uniformly turbid, as in 
the control tube. From his experience of a hundred caseg 
Vanni is convinced of the diagnostic value of this reaction, 
‘inasmuch as it precedes Widal’s reaction by two or three 
days, appearing immediately after a positive blood culture 
has been obtained, and is positive even when the strains of 
| typhoid bacilli have become inagglutinable. Zeri bas recently 
-seen a case in which death was due to intestinal. haemor- 
‘rhage, when Widal’s test was negative, but the reaction 


288, The Varieties. of B, melitensis. . 
IN a critical consideration of the Brucella group E. BURNET 
(Arch. Inst. Pasteur de Tunis, July, 1925, p. 247) discusses the 
relationship between B. melitensis, 3. paramelitensis, and 
B. abortus. It is known that cases that are clinically indis- 
tinguishable from Malta fever and. that have a positive blood. 
culture do not always give a positive agglutination reaction.. 


countries; in Tunis it amounts to about 25. per cent. The. 
reason for this, according to Burnet, is to be sought in the 
different antigenic types of the infecting organisms. - The 
‘author has studied twenty-eight strains isolated: from human: | 
‘patients and from. goats suffering: from melitensis infecdion; 
and has found that by agglutination and by absorption ol, 


‘Type I and II. Though. most casily. distinguished by» 
Specific agglutivation.they were shown to differ in other» 
_ways. For example,.Type-1. possessed a stronger-aggluting: 
‘genic power when tésted on the rabbit than Type IT. Injected 


‘the serums prepared against-Type I had a considerably” 
higher titre than the serums prepared against Type II. 
If suspensions of the two organisms were heated to 99°C. 
those belonging to Type I remained stable, whereas those 
belonging to Type II flocculated—some in five to ten minutes, 
others not till twenty to forty minutes. Moreover, Type! 
was rarely agglutinated by normal human serum; Type Il 
was frequently so agglutinated, often up to a titre of 1 in 100 
or 1 in 150. Burnet thinks that it is evident that these two 
types are clearly distinguishable from one another, but the ~ 
difference is almost entirely an antigenic one; no difference 
in pathogenicity to animals exists between them. The third 
component of the Brucella group, B. abortus, falls by agg!u- 
‘tination into Type I, but ils pathogenic properties serve to 
‘distinguish it from B. melitensis, The diagnostic importance 
of this study is, Burnet claims, that it indicates the 
desirability of using strains of both types in testing the 


distributed in the fluids of the whole body, It would 


patient’s serum. 


proportion, of such cases. seems to. vary .in different | 
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287. Morgani-Adams-Stokes Syndrome in the Young. 

M. R. CASTEX, J. J. BERETERVIDE, and R. L. RAMIREZ (Arch. 
Mal. du Coeur, September, 1925, p. 561) state that many cases 
have been recorded of young patients with usually normal 
pulse, but who at variable intervals have syncopal or epileptic 
attacks accompanied by slowing of the pulse; electro-cardiac 
tracings of these are rare. They give details of such a con- 
dition in a lad, aged 16, together with tracings that were taken. 
They think that there is obviously some excitation of the 
vagus, and probably also faulty conduction of nervous im- 
pulses, but that the exact pathogenesis has been insufficiently 
studied. Merely mentioning gross predisposing causes such 
as congenital syphilis, they conclude on clinical and experi- 
mental grounds that partial or complete heart-block occurs ; 
this comes on in transitory attacks and is of abdominal vagus 
origin. The immediate exciting cause is given as constipa- 
tion, or, rather, distension arising from absorption of intestinal 
toxins; the remote action on the heart is probably determined 
by a predisposition of that organ to blockage. This pre- 
disposition is, they think, evidenced by the abnormal charac- 
ter of cardiac tracings taken between the attacks, and entails 
a bad prognosis, although the intensity of the attacks may be 
lessened by treating the constipation. 


288. Weil’s Disease in Holland. 


W. SCHUFFNER and C. Ruys (Nederl. Tijdschr. v. Geneesk., 
August 29th, 1925, p. 1020) state that since the first case of 
Weil’s disease described in Holland by Goudsmit, Hammer, 
and Wolff (ibid., 1925, i, p. 430), they have had the oppor- 
tunity of examining two fresh cases, one of which came from 
Rotterdam and the other from Krommerie, in a man aged 37 
and a woman aged 60 respectively. In two of the three cases 
the disease developed after a fall into a ditch, the incubation 
period being nine days in one and eleven days in the other. 
The third patient was a lighterman on a canal swarming with 
rats. The onset in all three cases was sudden with pain in 
the head and limbs, especially the calves and thighs, and 
severe malaise. In two patients the jaundice appeared on 
the fourth day, and in one on the fifth day, reaching a high 
degree in all. In two cases a severe relapse occurred on the 
sixteenth and eighteenth days respectively. Two of the 
three cases proved fatal—an unusually high mortality, which 
was nob exceeded even in Japan, and may have been 
accidental or due to the fact that mild cases escaped notice. 
In the epidemic recently reported at Burg by Kérner (see 
Epiiome, August 22nd, 1925, para. 120) not a single case was 
fa.al. In all three cases the leptospira was isolated—in one 
case after the patient’s death on the ninth day from the liver, 
in one case from the urine, and in the third from the blood. 
The diagnosis in each case was confirmed by inoculation of 
guinea-pigs and the serum test. 


283, Small-pox in Twins at Birth. 


J. A. MARTIN (Journ. Amer. Med. Assoc., July 25th, 1925, 
p. 268) reports the case of a woman, the mother of four 
children, who during a very severe aitack of small-pox gave 
birth to twins—a boy weighing 7 lb. and a girl weighing 6 lb. 
Both were born in the papular stage of the disease. The 
boy, who had only twenty or thirty papules at birth, had 
& Very severe attack, while the girl, who had ten or fifteen 
lesious, had rather a mild attack. At the time of publication 
the mother had recovered, and it seems probable that the 
babies, whose lesions were in the last stage of desiccation, 
would also recover. 


290, The Variations in Frequency of Mixed Chancre. 
HUDELO and RABUT (Presse méd., August 29th, 1925, p. 1153) 
state that mixed chancre—first described by Rollet, whose 
centenary was recently celebrated at Lyons (sce JOURNAL, 
November 22nd, 1924, p. 981, and January 3lst, 1925, p. 229)»— 
isliable to considerable variations in frequency. ‘he incidence 
of 2 per cent. given by Puche and Fournier and of 6 per 
cent. given by Rollet has been regarded by many writers as 

0 low, especially since the war, when the development of 
syphilis in persons suffering from chancroid has appeared 
to be unusually frequent. Gougerot in 1912 stated that mixed 
chancre was inuch commoner in Paris than chancroid, and 
Gaucher, who used to teach before the war that every soft 
chancre should be suspected of syphilis, maintained before 
the Académie de Médecine in 1916 that it was exceptional 


for a soft chancre to remain as such. In September, 1924, 


_ Vanderlehr published statistics showing that mixed chancre 


constituted 58 per cent. of all soft chancres and 38 per cent. 
of all venereal chancres. On the other hand, Thibierge and 
Legrain in 1921 asserted that mixed chancre was not so 
frequent as was supposed, and their view is confirmed by the 
present authors, who among 173 cases of soft chancre treated 
at the Hépital St. Louis in 1924 found only 23 examples of 
mixed chancre, or a proportion of lin 7. ‘Their experience 
thus indicates a diminution in the frequency of mixed 
chancre, at least in Paris. This diminution cannot be 
explained by a parallel fall in the incidence of chancroid, 
which has actually increased in Paris since 1919. On the 
other hand, there is no doubt that there has been a consider- 
able fall in the number of cases of syphilis since 1919, which 
accounts for the diminished frequency of mixed chancre. 


291. Non-gonorrhoeal Urethritis, 

A. CASTELLANI (Journ. Trop. Med. and Hygiene, July Ist, 
1925, p. 250) classifies non-gonorrhoeal urethritis under three 
headings: (1) traumatic ; (2) urethritis associated with animal 
parasites, protozoa or higher; (3) urethritis associated with 
fungi. He does not believe that the various cocci and 
diphtheroid bacilli sometimes held responsible are more than 
secondary invaders. The fungus forms are the most im- 
portant practically, he thinks, and he cites an illustrative 
case in which an abundant purulent urethral discharge, due 
to the fungus Monilia, was cured- within ten days by irriga- 
tions with a solution of mercury perchloride 1 in 20,000, and 
a mixture containing potassium iodide, sodium bicarbonate, 
glycerin, and syrup of tolu. 


Surgery. 


292. Compressed Fracture of the Spine. 

M. H. RoGERs (/oston Med, and Surg. Journ., September 10th, 
1925, p. 494) records the results of eight cases of compression 
fracture of the spine without paralysis that were under treat- 
ment during 1924. Sufficient time, he thinks, has now elapsed 
to discuss the effects of this type of injury on the resumption 
of occupation. The psychological problem of industrial 
compensation did not introduce any complication into these 
cases, and all the patients seem.to have been anxious to 
return to work as soon as possible. The treatment given 
was six weeks’ absolute recumbency, followed by complete 
fixation in a plaster case or leather jacket for a further six 
weeks. Increasing freedom was then allowed gradually, 
a back brace being kept applied, and some work was started 
as soon as possible. In the present series of cases an average 
of six months elapsed before the symptoms disappeared, 
though many patients were at work before the end of 
this period. On examination after treatment scarcely any 
kyphosis or restriction of movement was observable. Rogers 
finds that when restriction of movement is a prominent 
symptom it is generally due to secondary changes, such as 
hypertrophic overgrowth in and about the fracture, He adds 
that the object of the immediate fixation, which is continued 
after the first symptoms of pain have disappeared, is to 
prevent the secondary changes which were so common 
previously. Radiological examination several months after 
the injury showed that in every case there was narrowing 
of the body of the injured vertebrae. This appearance was 
not, as a rule, manifest in the 2-ray photograph taken imme- 
diately after the injury. The narrowing evidently increased 
in spite of complete fixation, but without affecting the clinical 
results. Rogers insists that recumbency is an important part 
of the treatment, and that a jacket by itself will be insuffi- 
cient in many cases. He adds that before the patients can 
safely be allowed to take up hard work they must have given 
up wearing all braces and supports for at least a month 
without pain or weakness. 


293. Post-operative Sequels of Gall-bladder Disease. 
W. C. CARROLL (Jlinnesota Med., September, 1925, p. 583) 
discusses the symptoms which may follow gall-bladder opera- 
tions, even though properly and skilfully performed, with 
careful exploration, and in the absence of organic lesions of 
the stomach, duodenum, or appendix. Foci of infection in 
the nose, mouth, and throat should be excluded, and con- 
stipation be corrected by diet and saliue cathartics. Carroll 
points out that an old syphilitic infection may somet.mes 
678 A 
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be concerned, and that posterior root pains have often been 
mistaken for organic abdominal disease. The Wassermann 
reaction of the blood and the spinal fluid should be ascer- 
tained in all doubtful cases. Painful scars will, he adds, 
usually yield to hot applications and massage or diathermy. 
Local heat and immobilizing the lower part of the chest will 
remove symptoms due to neuritis or myositis, the result 
of too vigorous pulling on the retractor during the original 
operation. Pain occurring deeper in the abdomen, or perhaps 
referred to the back, may be the result of adhesions about 
the ducts, or to constriction or angulation of the common 
duct; these conditions usually require further surgical treat- 
ment. Abdominal tenderness may be a difficult symptom 
to relieve, but, in the case of scars with keloid tendencies, 
@ rays or radium. will often be beneficial. Heat, massage, 
and alcohol injections are useful when pinching of the small 
nerve filaments in the scar tissue has occurred. Very often 
the only post-operative symptoms are referable to the stomach 
and are due to alterations in the acidity of the gastric juice, 
together with pylorospasm. In the case of the latter, dia- 
gnosis is usually made by the w rays, and if may be dis- 
tinguished from adhesions obstructing the pylorus by a 


further w-ray examination after the administration of atropine. ° 


Jaundice beginning or recurring some time after the operation 
may be due to the formation of a new calculus in the duct, 
stricture or bending of the duct by adhesions, carcinoma 
of the duct, or disease in the head of the pancreas, Epigastric 
pain or discomfort may be caused reflexly by such pelvic 
conditions as a large cystic ovary or an adherent retroflexion. 
Carroll remarks that in many cases the persistence or recur- 
rence of symptoms is due to the fact that early operative 
treatment has not been possible, and thus adjacent structures, 
such as the pancreas, have become involved secondarily. He 
adds that pancreatitis very commonly follows chronic chole- 
cystitis and clears up only very slowly after cholecystectomy, 
thus keeping up the symptoms for which the patient has 
received surgical treatment. Hepatitis may also be caused 
and act in the same way. ' 


294, Torsion of the Omentum. 

E. POLLOSSON and H. CoMTE (Lyon Chir., July-August, 1925, 
p. 513) describe an unusual case of torsion of the great 
omentum, A man, aged 62, had a right inguinal hernia 
which had been present for fifteen years and was controlled 
by a truss, He had recently noticed a swelling in the right 
inguinal region and scrotum, and had suffered from frequent 
attacks of epigastric pain. The scrotal swelling was diagnosed 
as a new growth of the testis accompanied by enlarged 
lumbar glands. On admission to hospital a mass was found 
in the right iliac fossa; it appeared to be connected with the 
scrotal swelling. Laparotomy showed that the condition was 
one of torsion of the great omentum. The circumstances of 
the case whereby the omentum was fixed by its attachments 
above, while below it was adherent to the hernial sac, 
rendered it liable to torsion. With regard to the diagnosis of 
the condition the chief feature was the continuity between 
the abdominal tumour and the contents of the hernial sac, 
and traction on the abdominal tumour was transmitted to the 
testis. The authors add that this feature alone should enable 
a diagnosis to be made. The omentum was transfixed, 
ligatured, and removed at the neck where it was twisted; 
castration was performed and the hernial orifice closed. The 
patient made a satisfactory recovery. 


295, Diet after Gastro-enterostomy and in Recurrent 
Gastric Ulcer, 
A. JAROTSKY (Zentralbl. f. Chir., August 22nd, 1925, p. 1876) 
holds that a strict dietary is most necessary in cases of 
gastro-enterostomy; it will prevent much pain and lessen 
the danger of haemorrhage or perforation in cases of recurrent 
gastric or duodenal ulcer, At first milk, broth, and eggs are 
forbidden because they increase the hydrochloric acid in 
the gastric juice. The diet is restricted to vegetables cooked 
in butter or boiled in water without salt. Milk products, 
such as cream, cheese, and curdled milk, are prohibited; 
butter is said to be a good substitute for milk, having in 
small bulk a high calorie value, and patients are given half 
a pound daily. As a substitute for meat, vegetable soups 
(cabbage, beet, carrot, turnip) cooked with water and butter, 
but without salt, are given. If this diet is well borne boiled 
potatoes, apples, carrots, and other vegetables are added to 
the list. Lhe vegetables are passed through a sieve or 
mincing machine and are served with butter. If the patient 
still remains free from pain the dietary is further extended 
to include minced cutlets with potato purée, rice, barley, 
gruel, sugar, honey, fruit syrups or purées of apples, apricots, 
and plums. No fluid other than water is permitted; alcohol, 
condiments, and tobacco are strictly forbidden. The author 
claims that this dietary not only relieves dyspeptic symptoms 
but that skiagrams show that when gastroptosis is present 
it is greatly relieved. Via 
678 B 


Therapeutics. 


296, Noyarsurol as a Diuretic. 

H. OERTING (Minnesota Med., September, 1925, p. 592) gives 
an account of his investigation of the diuretic value of noy. 
arsurol, a commercial mercurial preparation to which previous 
reference has been made (Epitome, April 25th, 1925, para, 413), 
Oerting records five cases in which the drug was very 
successful and five cases of failure. He believes that noy. 
arsurol is a most valuable remedy for certain conditions ; he 
recommends a dosage of 1/2 to 3 c.cm. of the 10 per cent, 
neutral solution of the drug supplied, and prefers the intra. 
muscular to the intravenous route for its injection. Ap 
interval of three to seven days is allowed to elapse between 
injections. He agrees that renal oedema, nephritis, ang 
enteritis are absolute contraindications, and thinks that the 
chief use of novarsurol is in cases of inadequate cardiac 
compensation, in cardio-renal cases with fair functional] 
activity, and in the treatment of the oedema and ascites 
due to cirrhosis of the liver, carcinoma, pleural effusion, and 
tuberculosis. ‘oo large a dose may, he finds, bring on hea(. 
ache, salivation, nausea, diarrhoea, and pyrexia, but the 
diarrhoea, which seems to be the most serious complication, 
is stated to be easily controllable by bismuth and opium. 


297, N. M. KEITH, 0. W. BARRIER, and MARY WHELAN 
(Journ. Amer. Med, Assoc., September 12th, 1925, p. 799) report 
a series of twelve cases of nephritis with oedema treated by 
ammonium chloride and novarsurol. Ammonium chloride 
was given by the mouth in doses ranging from 5 to 16 grams 
each day, for a period of three to eighteen days. Novarsural 
was injected intramuscularly and intravenously in doses of 
of 0.5 to 2.5c.cm. It seemed to be more efficient as a diuretic 
after the patient had taken sufficient ammonium chloride to 
render the urine decidedly acid. No untoward symptoms 
followed its use, but a preliminary intramuscular injection 
of 1/2 c.cm. was always given as a test. In one case in which 
careful dieting and ammonium chloride had failed to produce 
diuresis, both chlorine and sodium being retained, the 
administration of novarsurol brought about a prompt and 
large excretion of water and of both chlorine and sodium, 
The authors have found that this remedy, even if previously 
ineffective, will produce diuresis after the ingestion of 
ammonium chloride. They believe that the best therapeutic 
results in cases of nephritis with oedema are obtainable by 
a combination of diet, ammonium chloride, and novarsurol. 


298. The Value of Spinach. 

H. LECLERC (Presse méd., September 12th, 1925, p. 1229) points 
out that spinach is relatively rich in nitrogenous substances, 
in hydrocarbons, and in iron sesquioxide, which last amounts 
to 3.3 per cent. of the total ash. It is thus more nourishing 
than other green vegetables, Leclerc considers that it also 
has claims to form part of the diet in anaemia, not only on 
account of the contained iron, but also of the chlorophyll. 
Chlorophyll is known to have a chemical formula remarkably 
similar to that of haemoglobin, and it is stated that the 
ingestion of chlorophyll will raise the haemoglobin of the 
blood without increasing the formed elements. The plant 
contains from 10 to 20 parts per 1,000 by weight of chlorophy)l. 
During the war wine fortified with spinach juice (1 in 50) 
was given to French soldiers weakened by haemorrhage. 
The author adds that this vegetable is contraindicated in 
patients with a tendency to gravel, because it is rich 
in oxalates. It is usually well digested; the percentage of 
cellulose present is only 0.87. 


299. Treparsol in Amoebiasis; 

©. FLANDIN (Arch. de gastro-enterol. y nutricién, May, 1925, 
p. 14) records cases of acute and chronic amoebic dysentery 
treated by treparsol, which is the formine derivative cl 
meta-amino-para-oxy-phenyl-arsenic acid. The advantages 
of the preparation are said to be: (1) Its high arsenic content; 
whereas novarsenobenzol contains only 20 per cent. of metallic 
arsenic and stovarsol 27.2 per cent., treparsol contains 28.7f 
percent. (2) A slower and more regular elimination of the 
drug than that of other arsenical preparations. Examination 
of the urine shows that the elimination begins on the first 
day of administration of the drug and becomes complete ia 
three days. Its administration may be prolonged indefinitely 
with safety. (3) Its local and general action. Treparsol is 
broken up into soluble salts in the intestine and exercises 
a direct action on the parasites. Moreover, its action on the 
intestinal mucous membrane and its passage into the liver 
are an argument in favour of its being able to act on the 
lesions of hepatic amoebiasis. Lastly, the favourable actiow 
of arsenic on the general condition should also be taken into 
consideration, as dysenteric patients are often debili- 
. tated and anaemic. In acute amoebic dysentery trepa 
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may cause a rapid disappearance of the symptoms and the 
gmoebae. The author states that it is best to employ it with 
emetine hydrochloride, either concurrently or alternately. 
In the first method 8 cg. of emetine hydrochloride is injected 
the first day in a freshly prepared solution, on each of the 
following six days 12 cg., and on the eighth day 8cg. At the 
game time a tablet of 25 cg. of treparsol is given morning and 
afternoon for the first four days in a little water. At the end 
of the course a tablet of treparsol is given for four days. In 
the second method, which Flandin prefers, after eight days’ 
treatment with emetine hydrochloride, four tablets or a grain 
of treparsol are given for the first four days of each week for 
a period of four weeks. This dosage is caiculated for pezsons 
weighing 94 st. ; in thin individuals three tablets are sufficient. 
The dose for children under 4 years is 10 cg., from 10 to 15 
50 cg., and for persons above that age 75 cg. to a gram, 
according to their weight and height. 


300, The Use of Iodine in Goitre. 

F. H. LAHEY (Boston Med. and Surg. Journ., September 10th, 
1925, p. 487) mentions the possibility of harm resulting from 
jodine treatment in certain thyroid disorders, a point referred 
tointhe Epitome of September 19th, 1925 (para. 221). While 
agreeing that the daily administration of 1 grain of sodium 
iodide for one week out of every six months, or the use of 
iodized table salt, has been shown to be of great value, and 
to have no injurious results, yet these are only to be recom- 
mended in regions where the iodine content ‘of the drinking 
water is low and goitre is endemic. The employment of 
iodine in nodular or adenomaious goitre has been found to be 
very injurious, and non-toxic adenomas have been converted 
into the toxic form. Lahey urges, therefore, the necessity 
of care in determining carefully the type of thyroid tissue 
present before iodine is given for auy considerable leugth 
of time, and that in no case should it be given if nodules 
can be felt in the goitre. He has now been using Lugol’s 
solution (liquor iodi, 4.P., 1885) for twenty months in patients 
with exophthalmic goitre or primary hyperthyroidism as a 
preliminary to operation, and finds that post-operative thyroid 
reactious have thus been almost completely abolished. He 
finds it necessary, however, to stress the point that Lagol’s 
solution is not a cure for exophthalmic goitre apart from 
operation. Another danger mentioned is the possible presence 
of thyroid toxicity in a border-line case, without goitre, 
exophthalmos, and other typical symptoms, Lugol’s solution 
having been administered for some weeks: operative treat- 
ment in such cases may prove disastrous. 1t is therefore 
necessary to bear in mind the intensity of the thyroidism 
prior to the use of Lugol’s solution when determining the 
extent of operative treatment. Since using Lugol’s solution 
in the clinic Lahey has observed a higher percentage of 
myxoedema following subtotal thyroidectomy than was the 
case previously. He believes that this is because the type 
of thyroid tissue remaining after thyroidectomy in patieuts 
who have had Lugol’s solution is much less active than that 
remaining in patients who have not received this solution, 


Dermatology. 


201, Dermatitis produced by Chromium Compounds. 
H. J. PARKHURST (Arch. Derm. and Syph., August, 1925, p. 253) 
calls attention to the occurrence of industrial dermatitis in 
tho manufacture of blue prints as showing that erythemato- 
vesicular and small papular dermatitis may result in suscep- 
sible persons from contact with potassium bichromate. He 
tecords the case of a girl, aged 19, employed in the process 
of blue printing, in whom a typical dermatitis venenata 
occurred on a diffusely erythematous and oedematous back- 
ground on the forearms, wrists, the backs of the fingers, and 
the frout ot the neck, accompanied by itching and burning. 
While at work she was almost constantly in contact with 
@ solution of potassium bichromate, and it was found that if 
she tinsed her hands every half-hour in sodium bisulphite 
Solution and then in running water, drying them subsequently, 
she Yemained free from dermatitis; neglect of this pre- 
caution resulted in recurrence. Parkhurst points out that 
such dermatoses may occur in industries involving the use 
ofchromium compounds—such as tanneries, painting, wool, 
cotton, and “aniline-black’’ dyeing, aad the manufacture of 
Swedish safety matches and coloured glass. The risk occurs 
also in the “carbon process’’ in photography, among those 
handling cloth from which the bichromate used in dyeing 
bas not been completely removed, and in sandpapering 
Wood stained with bichromates. As a preventive measure 
Parkhurst sugsests that where blue printing is done by 


hand frequent rinsings with a saturated solution of sodium 
bisulphite and then with water shou!d be adopted, or that 
the workers should wear rubber gloves. 


302. Pemphigus. 

G. W. WENDE (drch. Derm. and Syph., June, 1925, p. 782) 
records his experience in ten cases of the treatment of 
pemphigus with 0.065 gram iron cacodylate administered 
intravenously, and subcutaneous injections of 1.5 c.cm. ot 
a 3 per cent. solution of coagulen on alternate days for several 
weeks. Three of his patients were adolescents, three in 
middle life, and four in oldage. A clinical cure resulted in 
62.5 per cent. of the cases, with improvement in all. Wende 
thiuks that while the resulis might be the effect of injecting 
a foreign protein and are unlikely to be coincidental with 
natural periods of remission of the disease, the prompt and 
prolonged relief afforded by the treatment gives it a prominent 
therapeutic value. ‘The most striking cures were seen in 
a& man, aged 75, with erosions from ruptured bullae in the 
mouth and on the tonsils and scattered bullae over the face, 
ears, trunk, and limbs; and in a woman, aged 66, in whom 
the disease affected the mouth, pharynx, and vagina. 


303. Ringworm of the Scalp in Adults, 

H. Fox and R. W. FOWLKES (Amer. Journ. Derm. and Syph., 
April, 1925, p. 446) report three cases of ringworm of the scalp 
in negroes aged 45, 25, and 36 years respectively. The lesions 
iu two cases consisted of bald patches with broken hairs avd 
slight scaling, and in the third of a kerion. Microscopical 
examination was posilive in the hairs from the first two 
cases, and in the scales from the kerion case. Microsporon 
audouini was grown from one case, and Microsporon lanosum 
from another. The authors have collected from literature 
50 other cases of ringworm of the scalp in adults, whose 
average age was 33. Of 48 patients in whom the sex was 
stated 32 were females and 16 males; 25 of the cases were 
reported in England, 10 in France, 7 in the United States, 
4 in Italy, 2in Austria, Russia, and Ausbralia, and 1 in Egypt. 
In 7 cases the lesion was a kerion, in the other patients the 
disease consisted of single or multiple patches, mostly non- 
inflammatory, which were smooth or scaly, with or without 
broken-off hairs. Cultures were made in 29 cases. In 6, 
including 2 of the authors’ cases, a microsporon was obtained 
and in 21 atrichophyton. In one Epidermophyton inguinatle 
was found, and in another an organism regarded as Sporo- 
trichum beurmanni. A source of infection was suggested in 
16 cases. In 10 of the women the disease was doubtless due 
to contact with children, most of whom were suffering from 
ringworm, 2 patients had been infected by animals (horse 
and calf), one was a hat salesman who was accustomed to 
try ali hats on his own head, and another had suffered from 
ringworm of the nails for seventeen years. In 3 patients the 
disease had existed since childhood or adolescence. In Japan 
ringworm of the scalp in adults is by no means so rare as in 
Europe or America. Of 678 cases of tinea tonsurans seen b 
Mine and Orimo at the University of Tokyo from 1901 to 1910, 
120 were in persons between 16 and 60, and 63 in persons over 
21 years of age. The causes of the immunity in adults to 
ringworm of the scalp has not been discovered, but is probably 
due, as Sabouraud and others suggest, to some change in the 
soil at puberty which is unfavourable to the growth of the 
fungus. 


Obstetrics and Gynaecology. 


304. Ovarian Teratoma with Premature Puberty. 
R. W. Harris (Surg., Gynecol. and Obstet., August, 1925, 
p. 191) reports the case of a girl who weighed 6 |b. at birth 
and grew at a normal rate until she was 4 years of age. At- 
the age of 5 years and 10 months she weighed 58 lb. aud was 
49.8 inches tall, her weight and height being those of an 
average girl of 9 years of age. She was 20 lb. above the 
average in weight and 8.3 inches taller than the average girl 
of the same age. When she was aged 5 years and 12 days 
she had a menstrual period, which was followed by six other 
periods of the twenty-eight day type, each lasting a week, 
and profuse and painful in character. After the first period 
the breasts grew larger, the areolae darkened, hair appeared 
in the axillary and pubic regions, and the whole body 
developed rapidly and symmetrically. At the time of the 
third period a small abdominal tumour was found, which in 
the next six months grew to such a size that the patient had 
the appearance of being pregnant at full term. Pregnancy 
was suggested by the largeness of the breasts and abdomen, 
by the missed periods, by the ease with which a vaginal 
examination could be made, and by nausea and vomiting, 
which were caused by toxic absorption and the ee ot 
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the tumour. The normal uterus was easily palpated apart 
from the tumour, and there was no lactation. On laparotomy 
@ large tunour of the right ovary was found, without any 

ritoneal or glandular metastases. The right ovary anil 
ube and appendix were removed and uneventful recovery 
took place. During the subsequent ten.years the patient’s 
mental and physical growth was normal. The tumour, 
which weighed 41b. 40z., was composed of two masses of 
solid tissue separated by two large cysts. ‘The larger part of 
the ‘growth ‘presented the appearance of adeno-carcinoma 
showing in some places solid medullary masses of carcinoma 
with areas of necrosis. The tumour also contained embryonic 
lung tissue, neuroglia tissue, tissue resembling the gastro- 
intestinal tract, islauds of cartilage, bones, and dermoid 
cysts with hair, sebaccous, and sweat glands. 


305. Menstruation and Blood Pressure. 

M.-L. LAWAESE-DELHAYE (Le Scalpel, September 12th, 1925, 
p. 970) concludes as the result of systematic research that 
during the menstrual period the minimal blood pressures 
alter little, but on the whole tend to move in an upward 
direction. With regard to the maximum pressure three types 
are distinguished. In the first of these there is a rise between, 
a decline before, and a maintained fall during, the periods. 
The second type differs from this only in showing a high level 
during the flow, while in the third type the intermenstrual 
rise is particularly rapid. The pressure is likely to be at its 
lowest at the period, but menstrual periods in the same 
woman were found to have individual differences. As special 
factors acting on the circulation during menstruation the 
author enumerates the following. The direct loss of b!ood 
is scarcely significant, but pure nervous reflexes originate in 
the follicie, the ovary, and in the various mucosae ; the 
sensory part of the arc is the sympathetic. Nervous reflexes 
are also evoked by internal secretions (*‘ chemical messenger ’’) ; 
to these are attributed cardio-vascular and vasomotor re- 
actions. Tho pure nervous reflexes also act on the circula- 
tion, and the author thinks that the interplay of the two, 
complicated by the patient’s disposition, gives rise to the 
above results. 


306. Etlology of Pre-eclamptic Toxaemia. 

E. Cary (Surg., Gynecol. and Obstet., August, 1925, p. 194) 
discusses the etiology of pre-eclamptic toxaemia from a 
clinical aspect and concludes that a toxic substance, or sub- 
stances, is elaborated during pregnancy which may cause 
eclampsia, such substances being probably an early split 
product of the protein molecule. He thinks that there is 
more than one source of this toxin, and that it may enter the 
maternal circulation from autolysis of degenerating placenta, 
from absorption through the large intestine of split products 
of bacterial origin, or from primary foci of infection. He 
believes that in eclampsia the power of the circulation to 
neutralize these toxins is diminished so that they can pro- 
duce injurious effects. From the work of Obata the conclu- 
sion is drawn that eclampsia is an intoxication by placental 
poison made possible by a lowered neutralization capacity 
of the maternal blood. Cary has extracted a substance from 
placental tissues freed from maternal blood which was toxic 
to guinea-pigs in 2 c.cm. doses injected intraperitoneally, 
which appears to indicate that a substance is produced as 
the result of autolysis in the normal placenta which will 
cause eclamptic symptoms. He concludes that foci of in- 
fection other than the placenta may also be concerned, and 
that the symptoms are the result of an accumulative action. 


Pathology. 
307. Bender's Stain for Tubercle Bacilli, 


K. A. JENSEN (Ugeskrift for Laeger, August 13th, 1925, p. 710) 
has tested at the Serum Institute in Copenhagen Bender’s 
modification of the Ziehl-Neelsen method of staining tubercle 
bacilli. Bender’s modification (accounts of which he pub- 
lished in 1921 and 1922) differs only from the Ziehl-Neelsen 
method in that he uses as a counter-stain a 1 per cent. 
aqueous solution of picric acid for half a minute. In his 
more recent publication in 1922 he recommended the use of 
equal parts of absolute alcohol and an aqueous solution of 
picric acid for counter-staining, and he claimed that his 
modification facilitated the distinction between genuine 
tubercle bacilli and other acid-fast bacilli. Jensen is much 
impressed by the value of this modification, which is a great 
help to examiners, who are apt to confuse red with blue 
colours, and which shows up tubercle bacilli clearly, even’ 
when the field is crowded with cells, the diffuse yellow 
background not hiding a single tubercle bacillus. Jensen 
examined the sputum of 200 cases, employing both the 


origine! Zich!-Neelsen method and Bender’s modification 


thereof. The former gave positive results in 39 cases, the 
latter in 43. The total time taken to find the tubercle bacijyj 
in the 39 cases was fifty-six minutes, and in the 43 caseg ig 
was only eighteen minutes. In all but one of the 43 casgeg 
tubercle bacilli were found within five minutes of looking for 
them, whereas among the 39 Ziehl-Neelsen cases theve werg 
5 in which tubercle bacilli were not found till they had beep 
looked for for over five minutes. Jensen accordingly claims 
that Bender’s modification not only gives positive results ig 
more cases than does the Ziehl-Neelsen method, but it dogg 
so in a much shorter time. 


308. Heat produced by Reactions of Antigens 
with Antibodies. 

8. BAYNE-JONES (Journ. of Immunol., July, 1925, p. 663) hag 
opened up a new field of investigation—namely, the thermo. 
chemical reactions between antigens and antibodies, using 
the differential microcalorimeter of A. V. Hill. ‘This instrn. 
ment consists of two silvered vacuum thermos flasks enclosed 
in an insulated box; in one flask is placed the experimental 
fluid, in the other the control fluid. ‘The flasks are they 
arranged differentially by placing one junction of a thermo. 
couple in each flask; the terminals of the couple are coa. 
nected to a galvanometer through a special potentiometer, 
In this way the current generated by differences iu tem. 
perature at the junctions of the thermo-couple can be 
measured in terms of microvolts. One of the drawbacks to 
this type of investigation in immunological methods is that 
the amount of reacting substances cannot be expressed 
gravimetrically; till this is possible the only alternative is to 
state the volumes in immunological units. For diphtheria 
toxin the author has used the Ly; unit of Glenny and Okell, 
based on the work of Ramon, designating that amount of 
toxin which is required to cause complete flocculation of 
one unit of antitoxin. Studying the heat produced by the 
reaction between one unit of diphtheria antitoxin and one 
L, unit of toxin the author found that 0.0645 gram calorie 
was liberated. The heat was evolved ‘rapidly at first, and 
gradually slowed off, till after about an hour it ceased 
altogether. Studying the heat produced in the agglutination 
reaction, he found that a somewhat different curve was 
obtained. The reaction in question occurred between 190 c.cm, 
of a saline suspension of typhoid bacilli and 10 c.cm. of an 
agglutinating serum having a titre of 1 in 3,200. During the 
combination of the agglutinin and agglutinogen heat was 
evolved, the maximum being reached after one hour, After 
this the curve fell somewhat, but commenced to rise again 
at four hours and reached its maximum at five hours; this 
second phase of heat production corresponded to the floccula- 
tion of the bacteria. In all, just over 40 gram calories of heat 
were liberated. From these experiments it appears thal 
both the toxin-antitoxin and the agglutinin-agglutinogea 
reactious are exothermic. 


309, The Blood Platelets in Scarlet Fever. 
O. T. Boncru (C. R. Soc. de Biologie, May 29th, 1925, 
p- 1453) studied the blood platelets in forty-six cases of 
scarlet fever in children aged from 5 to 16 years, with the 
following results. (1) Typical uncomplicated scarlet fever. 
During the incubation stage the number of platelets showed 
an obvious diminution, the number varying between 175,00) 
and 200,000. At the onset of the disease the number wag 
below or slightly above normal (190,000 to 300,0000). On the 
appearance of the eruption there was a sudden increase it 
the number of blood platelets, which became double or triple 
what it was at the onset. The height of the curve was 
reached during the first days of defervescence or on the pre 
ceding day. ‘lhe number of platelets remained the same fot 
some days during the second week and then began to fa'l, 
but very slowly, for even during the fourth week it was 43 
high as 560,000 to 630,000 and vaiues above the normal were 
found until the sixth or seventh week. The highest numbers 
found in simple scarlet fever varied between 720,000 aud 
950,000; in only two cases were they as high as 1,200,000 and 
1,420,000. (2) Gomplicated scarlet fever. The number of 
platelets did not appear to be affected in these cases. Ia 
only one case, which was complicated by parotitis, was there 
a marked rise—namely, from 375,000 to 910,000. (3) Hyper 


toxic forms. Like Aynaud, Bonciu found an intense thrombo- 


cytopenia in these cases. In three patients the numbet 
sank below 100,000. The lowest figures were 47,000 to 43,00 
and were usually found on the day before death. Boncil 
concludes by saying that the blood platelets undergo im 
portant numerical changes in scarlet fever which are in no 
way connected with the changes in the other elements of the 
blood. The diminution in their number during the incubatioa 
period as well as in the hypertoxic forms of scarlet fever 
confirms the view of Gowaerts that the blood platelets play 
an early and active part in the defence of the system, as they 
attack the foreign elements in the blood and disappear with 


' them in the struggle. 
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Medicine. 


310. Tetany in Serum Disease. 

R. HOPMANN (Klin. Woch., September 17th, 1925, p. 1810) 
remarks that serum disease, experimental anaphylaxis, 
bypersensibility, bronchial asthma, and certain other condi- 
tis are now recognized as nearly allied phenomena, 
though the nature and composition of the exciting agent is 
as yet uncertain. He reports a case in which serum disease 
supervened after antidiphtheritic serum, and a prominent 
symptom was tetany, the fingers being so cramped that the 
hands resembled paws. Rigidity of the muscles of the 
upper extremity to passive movement, heightened galvanic 
muscular excitability, and a positive Chvostek’s sign were 
also present. In other cases he has found the galvanic 
excitability raised, the cathodic closure contraction in parti- 
cular being of a characteristic tetanoid kind; he quotes from 
the literature only one case of coincidence of tetany and 
positive Chvostek’s sign with serum disease, but more than 
one where increased electric excitability was found. The 
question, Hopmann thinks, is thereby raised whether derange- 
ment of the calcium-potassium balance of the organism, 
which is regarded as a cause of increased electrical reaction, 
must not be concerned also in the phenomena mentioned 
above. He concludes that an initial alkalosis ushers in 
the electrical excitability, and that then acidosis follows, 
accompanied by a rash. 


311, Constipation and Disease. ‘ 

A. C. JORDAN (Med. Journ. and Record, September 16th, 1925, 
p. 328) describes seven cases of disease in which no progress 
was made until the presence of intestinal stasis was detected 
and appropriate treatment adopted. Synovitis of the knee 
occurring in a lad, aged 18, and preceded by repeated attacks 
of nasal catarrh, was cured within a fortnight after the 
chronic constipation had been overcome. An a-ray investiga- 
tion with bismuth brought to light an elongated pelvic colon, 
a dropped transverse Colon, distension of the gall bladder, 
and tight pyloric spasm, all of which had been previously 
unsuspected. Similar conditions were found in an apparent 
case of tuberculosis of the knee in a girl of 16; in asthma in 
alad of 174, and a boy of 6; in a case of what appeared to 
be paralysis agitans in a man aged 40; and a case of bronchial 
catarrh in a girl aged 7. The treatment recommended in- 
cludes colloidal kaolin, liquid paraffin, and belladonna; the 
use of a Curtis belt; daily massage and exercises; rest in 
bed before and after lunch; saline douching of the large 
intestine; and general rest and dietetic treatment. Jordan 
emphasizes the need for the use of x rays and bismuth in 
diagnosing the cause of intestinal stasis, and adds that when 
there is a kink producing constant tight spasms it must be 
freed by surgical treatment. 


312. Apical Percussion in Pulmonary Disease, 

E. LADECK (Wien. klin. Woch., September 17th, 1925, Pp. 1039) 
finds that the slight degree of apical dullness present in early 
phthisis can be cleared away either by making the patient 
inhale deeply three or four times or if he coughs forcibly 
once or twice. Some physicians have stated that massage 
of the two apices brings back the dullness, but this, after 
trial, he cannot confirm: It is known that coughing will 
clear up a moderately obscured pulmonary field as seen 
radielogically, and the author states that, on screening those 
patients in whom dullness persisted after cough, there was 
likewise persistence of shadow after coughing. The most 
plausible explanation is, he thinks, that a diseased apex 
usually contains many small atelectases, which through 
exaggerated respiratory movements become expanded and 
aerated. In testing for this sign various possible fallacies 
must be remembered. The duliness of established disease 
is fixed, and thoracic asymmetries, fleshy or skeletal, have 
to be considered. In the absence of these, Ladeck ascribes 


to this sign a definite practical value, sinee it is easy to 


detect and can be quickly elicited. 


313, Pulmonary Haemorrhage. 


_F. M. PorrenGcer (Amer. Journ. Med. Sci., September, 1925, 


Pp. 420) believes that increased permeability of vessel walls 
is a frequent cause of pulmonary haemorrhage. He maintains 
that the great majority of such haemorrhages are not due. 
to ulceration of vessels, rupture of aneurysmal dilatations, 
or injury to capillaries, since they are usually associated 
With weather changes, acute “respira 


‘doses (30 grains three times a day), with creosote. 


tory infections, or the.| the result of zray,ang laboratory findings. 


menstrual cycle; they often occur in the early morning 
hours, and are usually small in amount, ener over 
several days with a tendency to recurrence. ent investi- 
gations in biophysics and study of the physiology of the 
circulation seem to afford a rational explanation for such 
types of haemorrhage. Pottenger asserts that acute infections 
of the lungs tend to produce their greatest effect where the 
tissues are already injured by tuberculous disease, while 
weather changes, which affect all body tissues, react more 
particularly upon such injured tissues, and the increased 
activity in local tuberculous processes which occurs at t 
menstrual cycle is accompanied by increased permeability 
the vessel walls. 


314, Beri-beri from a Diet of Raw Starch, 

E. J. KEPLER (Journ. Amer. Med, Assoc., August 8th, 1925, 
p. 409) reports a case of beri-beri occurring in a coloured 
woman, aged 28. After a miscarriage, followed by severe 
vaginal bleeding, she had been recommended raw starch as 
a therapeutic measure, and, influenced by a superstition that 
this substance had a cosmetic value, she partook freely of it 
and gradually acquired a fondness for it. At the end of two 
years the habit had increased to such an extent that she was 
consuming from 1 to 2 Ib. daily, with a consequent diminu- 
tion of food. Her health remained fairly good for four years, 
when the clinical picture of peripheral néuritis, with myo- 
cardial failure, developed. Marked improvement followed 
treatment with autolysed yeast; the peripheral neuritis 
gradually subsided and the patient was able to resume her 
housework, 


315. Fungous Infections of the Lungs, 
A. CASTELLANI (Military Surgeon, August, 1925) describes the 
various forms of bronchomycosis, or infections of the bronchi 
and lungs, associated with the presence of fungi in the 
sputum. He states that the symptoms are similar whichever 
fungus is concerned. In mild cases there are signs of slight 
bronchitis, with muco-purulent expectoration, and in severe 
cases the patient presents the symptoms of tuberculosis, with 
hectic fever and blood-stained expectoration. The prognosis 
varies according to the type of fungus. Milder cases may 
heal spontaneously, but the severe type may end fatally, 
The treatment recommended is potassium iodide in large 


Surgery. 
316, Infiltrating Tumours of Brain, 
C. A. ELSBERG (Amer. Journ. Med. Sci., September, ting 


p. 324) discusses the diagnosis and treatment of infiltrat 
tumours of the cerebral hemispheres, with special referen 
to a new surgical procedure, whereby an attempt is made to 
lessen the number of major exploratory operations for supra- 
tentorial new growths by means of improved diagnosis 
between meningeal growths and subcortical infiltratin 
growths. He points out that valuable data can be obtain 
by studying radiograms of the ventricles into which air has 
been injected, since there appears to be a definite relation 
between the location of the tumour, the amount of distension 
of the anterior, posterior, and inferior horns of the contra- 
lateral ventricle, the degree of fundus changes in each eye, 
and the disturbances in function on both sides of the body. 
By such means, he states, it may be possible to define the 
position of an otherwise unlocalizable growth and to distin- 
guish between meningeal and subcortical tumours. Instead 
of the major operative procedure of turning down a large 
osteoplastic flap in suspected subcortical tumours, Elsberg 
advises a primary short scalp incision under local anaes- 
thesia, with the removal of a button of bone, and a small 
incision into the dura to allow the passage of a blunt brain- 
puncture needle—a procedure similar to that for exploring 
a suspected brain abscess. Through such an opening the 
subdural space can be explored, and, if firm resistance {s felt 
pointing to the presence of a meningeal tumour, a large osteo! 
plastic flap can then be made. If no resistance is felt, th 
brain substance should be explored for the presence of 
tumour, cyst, or abscess ; if the cavity of a cyst is entered it 
should be aspirated and filled with air. Should no resistance 
be encountered, portions of brain tissue obtained by aspiration 
should pe preserved for examination, a careful record being 
made of the direction and depth from which these portions 
were obtained; the farther procedure would depend upon 
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317. Varicose Veins and Flat-foot. 

G. NOBL and F. REMENOVSKEY (IVien. klin. Woch., August 27th, 
1925, p. 960) conclude that there is a stromag coincidence 
observable in over 60 per cent. of cases of tendencies to 
varicosity and flat-foot. They believe that the two conditions 
‘do not stand’ to one another in the relation of cause and 
effect, but are joint results of a common constitutional fault 
—namely,a weakness of the walls of the veins in one case 
and of the bones, ligaments, and muscles in the other. Stress 
aud strain bring this multiform weakness to light. They add 
that in some instances club-foot may be the direct result of 
varicose veins, being caused by the induration and contrac- 
tion of the skin, and that the action of similar complications 
may cause joints to become ankylosed. Another etiological 
sequence suggested is periostitis and a peculiar form of bone 
atrophy following the chronic inflammation and ulceration 
of the skin found with varicose veins. In the case of other 
malformations, such as genu valgum and hallux valgus, no 
such associations with venous varicosity have been traced by 
the authors, 


318. Cervico-medullary Tumour. ; 
J. FAVILL, D, E, FAXON, and D. A. PALMER (Journ. Nerv. and 
Mental Dis., September, 1925, p. 279) report a case of cervico- 
medullary tumour occurring in a previously healthy woman, 
aged 29. Commencing on the left side of the body, generalized 
weakness gradually progressed until, four months later, she 
was helpless and had lost all power of movement below the 
neck, At times she had general pain, which was worst in the 

‘back of the neck; there was numbness of the arms and legs, 
and once a sensation of choking. There seemed to be no 
difficulty in swailowing, no disturbances of mentality, vision, 


taste, smell, or hearing, and no nausea, vowiting, tremors, 


spasms, convulsions, or abnormal involuntary movements. 
The respiration was intercostal in type. The liver, spleen, 
and kidneys were not palpable, but there was retention of 
urine. All muscle power was absent, and both extremities 
were markedly spastic on passive movement; the fingers 
were held in flexion with the thumbs flexed and adducted. 
There was considerable atrophy of the small muscles of the 
hands, throat, upper chest walls, and deltoids, and there was 
a lesser degree of atrophy in the lower extremities. All 
reflexes were exaggerated, except the abdominal, which could 
not be obtained, and there was a bilateral Babinski response. 
The cranial nerves and eyes were normal. The Wassermann 
reaction was negative and the spinal fluid normal; the 
cervical spine showed no abnormality on x-ray examination. 
~ No Kernig’s sign developed, but during the last week of life 
peculiar sensory phenomena occurred, with difficulty in 
swallowing and excessive salivary secretion. The necropsy 
revealed an endothelioma the size of a hen’s egg opposite the 
lower portion of the medulla in a right temporo-lateral position 
beneath and adherent to the dura; it projected through the 
foramen magnum and pressed upon the medulla and upper 
cord. Notes are given of two other cases recorded in the 
literature. Special attention is drawn to the presence of 
‘atrophy of the upper extremities resulting from lesions 
exerting pressure well above the levels of the cord which 
supply the arm muscles; this must have resulted from some 
mechanical injury to the anterior roots, since the anterior 
horn ceils at these levels were microscopically normal. The 
authors add that such injury might have resulted from 
torsion of the cord, or traction upon it when the tumour met 
the resistance of the foramen magnum, or from a direct 
_tearing when the dural sac became displaced by the growth 
_of the tumour. 


319, Abdominal Surgery in Diabetes. 
D. F. JoNEs, L. 8. MCKITTRICK, and H. F. Root (Journ. 
Amer. Med, Assoc., September 12th, 1925, p..809) discuss in 
detail the special measures necessary when abdominal opera- 
tions on diabetic patients are to be performed. They 
deprecate ether as an anaesthetic, and recommend nitrous 
oxide or ethylene and oxygen when local or spinal anaesthesia 
is inadequate. They warn against the danger of depleting 
the glycogen content of the body to a dangerous extent, 
and think it desirable to relax insulin treatment so that 
there may be a little glycosuria at the time of the operation. 
Unless the operation is imperative it should be delayed until 
acidosis is controlled, and the authors find that testing the 
urine for diacetic acid affords a sufficiently adequate criterion 
_in this respect, They consider that giving large doses of 
insulin is both unnecessary and unwise, since danger of 
hypoglycaemia is incurred. The post-operative treatment 
should include a double measure of watchfulness as compared 
with a non-diabetic case; the urine should be tested for 
Sugar and diacetic acid at three or four hour intervals, and 
insulin administered subcutaneously,in accordance with 
the results obtained. At least 50 ouuceés of fluid should be 
given dyring the first twenty-four hours after the operation; 


carbohydrates should also be administered. The autho 
conclude by stressing the importance of early operation in 
diabetic cases, since these patients do not react to pain @ 
infection as do non-diabetics, and so grave complications may 
develop unnoticed. 


Therapeutics. 


320. Quinidine Sulphate in Auricular Fibrillation, 

R. A. JAMIESON (Canad:an Med, Assoc. Journ., August, 

p. 782) states that in 50 to 60 per cent. of patients with 
auricular fibrillation the normal rhytbm can be re-establigheg 
by the oral administration of quinidine sulphate. He hay 
used it during the last four years in torty-nine cases ; thirty. 
one of these patients showed at least one of the signs of 
cardiac failure, such as oedema, passive congestion of the 
lungs, or hepatic enlargement. All had some limitation of 
cardiac reserve—the majority to a marked degree—and the 
previous duration of fibrillation ranged from a few days ty 
about six years. A preliminary course of digitalis was giyey 
in most cases, though not concurrently with the quinidine, 
Jamieson thinks, however, that the combined administration 
would allow the ventricular rate to be more readily con. 
trolled and obviate the tendency to an increased rate which 
occasionally occurs when quinidine is being given alone, 
The initial dose was 3 grains, ana, if no toxic symptoms 
followed, it was increased gradually to the fourth or fifth 
day, when the maximum dose of 25 to 30 grains might be 
given in each twenty-four hours. The best results seemed 
to be obtained from small doses of 3 to 4 grains, given at 
three-hour y intervals throughout each twenty-four how 
period. .Uf the forty-nine patients so treated twenty-six 
reverted to the normal rhythm; thongh fibrillation tendej 
to reappear after some weeks, yet it was possible in cages 
where the normal had been re-established to maintain it by 
small daily doses of quinidine. Jamieson urges the impor. 
tance of carefully selecting the cases for treatment. The 
most important contraindication is, he thinks, a high degres 
of myocardial damage. 


321. Treatment of Meningococcal Septicaemia, 
L. MERLE (Bull. et Mém. Soc. Méd. des Hop. de Paris, July 2nd, 
1925, p. 1004) records a case of meningococcal septicaemia ix 
a boy aged 15, accompanied by meningitis, arthritis, and 
iridocyclitis. Although antimeningococcic serum had a good 
effect upon the meningitis, the septicaemia was unaffected. 
An auto-vaccine, prepared from the blood culture, was ther 
injected. The temperature immediately fell, and, apart from 
loss of sight in the right eye, complete recovery followed. 
Merle believes that the eye might have been saved if a filtrate 
of a culture of the causal organism, as Besredka recommends, 
had been used as a dressing and as an intraocular injection 
with or without evacuation of pus from the anterior chamber 


322, The Principles of Prescribing. 

K. SCHUBEL (Deut. med. Woch.,.September 4th, 1925, p. 1480 
laments that, owing to the copious introduction of pharma 
ceutical specialties, the art of prescribing is on the wane 
This is causing harm, he thinks, because therapeutic success 
sometimes depends upon a particular combination, to be 
found only by experiment. Certain points still require 
attention, and he remarks that the degree and duration ol 
the effect of medicinal treatment are important, as also are 
habit formation and the possibility of cumulative action 
Moreover, absorption from the stomach, intestines, and the 
rectum is essentially different from absorption after parenteral 
administration. Water solubility does not always meal 
ready absorption; on the contrary, some substances not 
water-soluble are so readily affected by the juices of the body 
as to be quickly absorbed. Schiibel points out that anapby: 
laxis is a danger after certain therapeutic measures, 
often depends upon the tissues being deficient in calcium 
Again, the state of the circulation seriously affects the action 
of drugs. Witha failing heart not much result can be e& 
pected in an emergency except from intravenous injection. 
On the other hand, the danger of accumulation is enhan 
in constipation, when the kidneys may be the only excretory 
organs available ; if renal disease exists, the risk is thereby 
increased. 


323. Yatren-Casein in Surgical Tuberculosis. _ 

P. BECK (Wien. kiin. Woch., August 20th, 1925, p. 937) reports 
the following results, Of 18 patients with surgical tuber: 
culosis treated with parenteral injections of yatren-caseiD, 
2 were cured, 5 much improved, 4 made better, 3 were u& 
altered, and 4 got worse. Treatment was then stopped, a0 
in the ensuing eight months three further cures ens 

Almost all the patients who got worse were young subject 
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with tuberculous cervical glands; Beck thinks that they 
were overdosed, and states that no more than 1/10 gram 
should be given in a single injection. Yatren is a preparation 
of iodo-oxy-quinoline-sulphonic acid. The rationale of the 
method is stimulative, and Beck describes in some detail the 
signs of an optimum reaction to an injection, which include 
rise of temperature. The intervals between injections should 
pever be less than eight days, but the fitting dosage in 
gach case is determined rather by varying quantity than 
frequency. He adds that no other specific treatwent should 
be employed simultaneously with yatren-casein, and that 
caution is necessary with the dosage in order to avoid too 
strong focal reaction. Thus there is some risk of causing 
tuberculous glands in the neck to break down and discharge ; 
the author deprecates this being brought about deliberately. 


904, 4A Valerian Preparation. 
M. NIENDORF (Med. Klin., September 18th, 1925, p. 1431) 
suggests that the first drug to be tried in such conditions as 
jnsomnia, neurasthenia, and dysmenorrhoea is valofin. This 
ig stated to be a preparation of valerian root, infusions of 
which have been recommended in the treatment of excitement 
conditions ; it is prepared by the Helfenberg firm in Dresden. 
Niendorf finds that on the stomach and intestine it has 
asedative and carminative action; it tastes well and smells 
of peppermint. The dose is given as half a teaspoonful in 
water, or, for children, 15 to 20 drops, which, in one dose in 
the evening, has-been found to relieve the restlessness of 
the milder forms of bronchopaeumonia and gastro-enteritis. 
Mixed with syrup the drug is recommended as a harmless 
ription for night terrors in small children and for laryn- 
gismus stridulus. Previous valerian infusions contained bitter 
principles and impurities, but valofin, in which is present 
the active body, or etheric oil, of valerian root, is said to be 
free from these, and can therefore be given continuously. 


325. Treatment of Trichinosis, __ 
J, 8. GROVE (Jowrn. Amer. Med. dssoc., August 1st, 1925, 
. 349) discusses the various methods of treatment that have 
n recommended for trichinosis. In addition to thorough 
evacuation of the gastro-intestinal canal, glycerin, serum 
from convalescent animals, santonin, arsphenamin, and other 
remedies have been tried with indifferent results. Grove 
gives clinical details of a case in which a woman, aged 35, 
was successfully treated by small doses of antimony and 
potassium tartrate. Intravenous injections of a freshly pre- 
pared 2 per cent. solution in distilled water were given every 
second or third day in the proportion of 3 to 4 c.cm. for each 
10 lb. of body weight; the dose was gradually increased. 
Rapid improvement resulted, and within a week the patient 
was discharged cured. In this particular case the larvae 
were demonstrable in the blood stream. Grove adds that 
this treatment is not entirely free from danger; care must 
be taken to prevent the drug entering the surrounding tissues, 
as it produces intense pain and a tendency to inflammation 
and necrosis. He believes that the maximum effect of the 
drug is obtained before the parasites become localized in the 
muscles; early and diligent search, therefore, should be 
made in suspected cases for the larvae in the blood stream 
and spinal fluid. 


Diseases of Children. 


32s, Haemorrhage in Early Infancy. 

C.F, T. East, F. Cove-SMITH, and F. O. T. STRANGE 
(Frit. Journ. Child. Dis., April-June, 1925, p. 128) report 
the clinical histories and post-mortem findings of three 
cases of haemorrhage in early infancy. The first case, 
Which occurred in an infant aged 14 days at the time of 
death, was characterized by bleeding from the rectum 
and vagina since birth. No haemorrbages were found in 
the skin, but four purplish areas resembling piles were 
hoticed at the anus. Haemorrhages were found under the 
Pleura, on the surface of the liver, on the right side of the 
peritoneal cavity and pelvis, in the bladder, cervix, and 
fundus uteri. In the second case death occurred on the 
Second day of life after passage of a large quantity of blood 
e rectum. The intestine was found to be fuil of blood as 
aras the duodenum, in the first part of which an ulcer was 
discovered. Several erosions were also present in the gastric 
mucous membrane. ‘The third case, which occurred in 
& child aged 6 weeks, was apparently oue of Henoch’s purpura. 
he abdomen was opened but no intussusception was found, 

and the child died shortly after the operation. At the 
eey haemorrhage was found in the coils of the in testine, 
. ind the peritoneum, and in the lung. There was also 

*onormal bleeding from the lung. The'authors remark that 
very unusual to find Henoch’s purpura so early in life, 


and suggest that its occurrence at this age links up the 
purpuras of later life with cases of haemorrhagic disease in 
the newborn. 


327. Lipodystrophia. 
VINCENT COATES (Brit. Jowrn. Child. Dis., July-September, 
1925, p. 194) defines lipodystrophia as a disease especiall 
liable to affect children trom 5 to 8 years of age, in whi 
there is a loss of subcutaneous fat of the face, neck, thorax, 
arms, and abdomen without assignable cause or gross 
symptoms of ill health. In females there is also an increase 
of subcutaneous fat below the iliac crests. Many theories 
have been advanced to explain the fat dystrophy. Syphilis, 
tuberculosis, malnutrition, and abnormal fat metabolism can 
be excluded. Tests of pituitary disorder have been negative. 
As regards the thyroid gland, exophthalmic goitre in one 
instance, a tumour of the gland in another, and myxoedema 
in a third have been noted. The other endocrine glands 
cannot be incriminated. Parkes Weber suggests that there 
is a disturbance of the vegetative nervous system resulting 
in a redistribution of fat in the subcutaneous tissues analogous 
to that of pigment in the skin in vitiligo. Several cases have 
been reported following immediately on specific infectious 
diseases. The course of lipodystrophia can be divided into 
an active stage lasting from a few months to four years 
during which the disease is progressive, and a final stage in 
which there is a permanent cosmetic disability. With the 
exception of the case reported by Napoleon Boston no claim 
has been made of a cure or even of an arrest of the condition. 
Coates records two personal cases in boys aged 74 and 
7? years, and has collected all the previously reported cases 
in tabular form. 


328, The Spinal Fluid in the Newly Born, 
M. H. ROBERTS (Jowrn, Amer. Med, Assoc., August 15th, 1925, 
p. 500) has studied the spinal fluid in 423 newly born negroes. 
Bilirubin was found present in every case, and it persisted 
until the ninth day ; it was intensified if jaundice supervened. 
Roberts considers this condition physiological, and not neces- 
sarily indicative of intracranial haemorrhage. He found that 
the degree of coloration had no relation to the character of 
the labour or the condition of the child at birth, but, whereas 
in large full-term babies the fluid was only slightly tinged, 
there was invariably marked pigmentation in premature 
infants, small full-term babies, and twins. The condition is, 
he thinks, to be associated with the destruction of red blood 
cells which occurs during the first few days of life. Roberts 
reports also that intracranial haemorrhage in the newborn is 
of common occurrence, even in normal labours, but symptoms 
only appear in severe cases. He doubts the likelihood of later 
and permanent disabilities resulting from these haemorrhages. 


Obstetrics and Gynaecology. 


An Accessory Fallopian Tube in Tubal 
Pregnancy. 

F.C. VAN TONGEREN (Nederl. Tijdschr. v. Geneesk., July 11th, 
1925, p. 257) reports the discovery of an accessory Fallopian 
tube in a woman, aged 39, who had been married for seven- 
teen years and had had two normal labours without any 
miscarriages. She was admitted to hospital with the dia- 
gnosis cf ruptured extrauterine pregnancy. On laparotomy 
a rupture was found in the left Fallopian tube close to the 
isthmus. The tube was removed ard complete recovery took 
place. On examination of the part removed a small tube 
2 to 5cm. long was found on the lower aspect of the anterior 
part of the larger tube, which was 10cm. in length. It was 
impossible to pass a fine sound from the small tube into the 
lumen of the larger one. Microscopical examination of the 
Fallopian tube in the neighbourhood of the rupture showed 
distinct decidual changes and portions of chorion, so that the 
diagnosis of ruptured extrauterine pregnancy was confirmed. 
Abnormal development of the Miillerian ducts may, as 
Webster has shown, be responsible for extrauterine preg- 
nancy, as the ovum is supplied with a favourable nidus in 
the tube. Huffman has reported a case of tubal pregnancy 
in which two accessory tubes were found, and in nine other 
cases of extrauterine pregnancy he found more or Jess distinct 
maldevelopment. 


330. Peristalsis in the Fallopian Tube. 
ACCORDING to R. DryorF (Zentralbl. f. Gyndkol., August 22nd, 
1925, p. 1890), Corner, in 1923, was the first to demonstrate 
and register peristalsis in the Fallopian tubes of animals; 
the transport in them of corpuscular elements towards the 
uterus had previously been proved experimentally. Tubal 
peristalsis in the sow has recently been recorded cinemato- 
graphically by sok. ‘Convincing evidence of the occurrence 
725 
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of peristaltic movements in the human Fallopian tube has 


hitherto been lacking ; in the present communication Dryoff 
publishes radiograms taken after the introduction (aot under 
pressure) of oil into the human uterus. The spindles and 
ampullae characteristic of peristalsis are visible; it is clear, 

wever, that the direction of the waves is such as to convey 


e vil from the uterine to the ovarian extremity, whence it 


escapes into the pelvis. Flaskamp and the present author 
have also demonstrated and recorded peristaltic movements 
in the excised surviving human oviduct; the waves travelled 
towards the uterine end, 


33!, Anaemias of Pregnancy and the Puerperium, 

R. C. LARRABEE (Amer. Journ. Med. Sci., September, 1925, 
p. 371) gives clinical notes of 17 cases of severe anaemia, 
which were classified on the basis of the blood pictures ; the 
anaemia occurred during or shortly after pregnancy, and was 
attributable to the pregnancy itself and not to complications, 
Seven of these patients showed the blood picture of severe 
secondary anaemia, the average haemoglobin percentage 
being 35, The anaemia was not progressive, and they 
improved under treatment after delivery. Four patients 
were not transfused; transfusion was adopted in the other 
three to hasten recovery or to give greater safety for operative 
interference. In eight cases the blood picture was of the 
pernicious type. The disease was insidious in onset and slow 
in development, and the general condition of the patients was 
grave. Four patients recovered after transfusion, but of the 
four who were not transfused three died. In one case there 
was an aplastic blood picture with great reduction of platelets, 
and without any evidence of red corpuscle regeneration ; the 
patient died in spite of transfusion. One atypical case, in 
which repeated transfusions had failed ended in recovery 
after splenectomy. Larrabee considers that patients of the 
secondary anaemia type tend to recover under treatment 
with iron and arsenic, and that most of those with more 
severe anaemia recover, and may even go through subsequent 
pregnancies without recurrence if treated by transfusion; 
a single transfusion sufficed in most cases. As regards the 
advisability of emptying the uterus, the author does not 
consider it justifiable in mild cases of the secondary type; in 
the severer types the treatment in each case must be decided 
on its merits, having regard to the nature and severity of the 
yor aca the stage of pregnancy, and the viability of the 
‘oetus.. 


Pathology. 


332, The Site of Production of Agglutinins. . 
D. VANNUCCI (Lo Sperimentale, June, 1925, p. 379) has made 
-some experiments on dogs and rabbits to determine the site 
of production of agglutinins. In most of his work he injected 
a typhoid vaccine killed by heat into animals by various 
routes, aud the agglutinin titre resulting from this antigenic 
’ stimulation was measured daily. In some animals a splen- 
ectomy was performed after the injection. He also examined 
histologically the spleen and bone marrow of certain animals. 
The results are briefly these: Injection of the vaccine intra- 
venously into rabbits gives rise to a titre of between 1 in 
5,000 and 1 in 6,000; injection into the carotid artery gives 
a titre of 1 in 5,000; injection into the mesenteric vein one of 
1 in 3,000; and injection into the mesenteric vein of a rabbit, 
the spleen being removed forty-eight hours later, gives a titre 
of 1 in 2,009. From these results it appears that the highest 
titre is obtained by intravenous injection, using a systemic 
vein ; if, on the other hand, a splanchnic vein be chosen, the 
resulting titre is considerably lower. It is also clear that 
splenectomy diminishes the reaction of the animal to the 
antigenic stimulus: Experiments in dogs gave somewhat 
similar resuits; thus the highest titre was obtained by in- 
jection into the femoral artery—even higher than into an ear 
vein. Splenectomy perfcrmed forty-eight hours after the 
intrafemoral injection diminished the agglutinin response ; 
likewise after injection into the ear vein. Histological exam- 
ination of the spleen showed that within forty-eight hours 
after the injection of typhoid vaccine great congestion and 
often haemorrhages appeared, followed later by oedema and 
cellular changes. The bone marrow showed congestion and, 
sometimes, small haemorrhages. After reviewing the work 
_ of other authors on the subject of the site of agglutinin 
formation, Vannucci concludes that it is the haemopoietic 
organs—particularly those parts which actually are engaged 
in forming the blood cells—that are responsible for agglutinin 
formation. The facts that splenectomy diminishes the 
agglutinin response, and that profound histological changes 
occur in the blood-forming organs after injection of the 
antigen, seem to be the reasons for this conclusion. The 
liver and kidneys, he considers, probably excrete a consider- 
able ‘amount of antigen soon after its injection ; this explains 
why the mesenteric vein giyes rise to a lower 
726 D 


titre than injection by a systemic vein. Finally, Vannucejiy 
inclined to attribute the fall in the curve of agglutinins whieh 
occurs ten days or so after injection to excretion of antibodig 
by the liver and kidneys. 


£33. Streptococcus haemolyticus in Scarlet Fever. 

OLGA Bonciu (C. R. Soc. de Biologie, August 14th, 1925, p. 
examined twenty cases of scarlet fever, taking two throg 
swabs from each—one on thé first day of the illness, the othe 
a week after defervescence and making a blood culture 
the same time. From eighteen of the patients she recovereg 
Streptocoecus haemotyticus, either at the first or the second 
examination, from the throat, and from two of them ‘gh 
recovered the same organism from the blood. She they 
tested the agglutinating. capacity-of the blood serum 
convalescents. All the nine serums that she examined 
agglutinated haemelytic streptococci of scarlatinal origin ty 
a hivh-titre; while having a much poorer action 
lytic streptococci of non-scarlatinal origin, and on Strepio. 
cocceus yiridans. Rabbit serums prepared with the haemolytic 
scarlatinal strains agglutinated these strains to a high titre, 
but had little action on streptococci of non-scarlatinal origin, 
Rabbit serums prepared against non-haemolytic streptocogs 
of scarlatinal origin had little effect on haemolytic strains of 
scarlatinal origin. 


334, ‘The Cerebro-spinal Fluid in Malaria, 
R. MONTELEONE (Jl Policlinico, Sez. Med., September ls, 
1925, p. 470) states that since the cerebro-spinal fluid is 
a valuable index of the changes in the cerebro-spinal axis 
and its coverings it naturally follows that the fluid should 
show more or less marked changes in malaria in which 
nervous symptoms are remarkably frequent. In previou 
observations of the cerebro-spinal fluid in malaria only those 
forms of the disease have been studied in which there were 
marked clinical signs of nervous disturbance, when it wag 
found that the fluid generally showed an increase of pressure, 
excess of albumin, high percentage of urea, and frequently 
lymphocytosis. Monteleone exaniined the cerebro-spinal fluid 
in about 50.cases of various forms of malaria and found that 
the results differed according to the stage of the disease. 
In the apyrexial forms of chronic malaria the fluid was 
perfectly normal. In the acute stage the changes were the 
same whatever the type of fever. In no case was there any 
change in the appearance or colour of the fluid, nor was there 
any formation of a reticulum or massive coagulation. The 
first change of interest was an increase of pressure which was 
closely associated with the rise of temperature, the pressure 
increasing as the temperature rose and falling as the fever 
subsided. The amount of albumin was almost always within 
the limits of the normal, though sometimes there was an 
increase in cases of pernicious malaria. An increase in the 
quantity of reducing substances was constant during the 
malarial paroxysm. Hyperglycorrhachia was the first sign 
to appear and the most persistent, sometimes amounting t 
l per mille. The Wassermann reaction was always negative, 
even in those cases in which it was positive in the case of 
the blood serum. Cytological examination showed that red 
corpuscles were frequent, this finding being probably due 
to the haemorrhage caused by the passage of the needle, 
Lymphocytosis was occasionally seen but was not common. ~ 


335. Ultra-violet Light and the Mineral Metabolism 
in Lactation. 

IN a preliminary communication J. B. ORR, H. E. MAGEE, 
and J. M. HENDERSON (Biochem. Journ., No. 4, 1925, p. 569) 
report that irradiation of lactating goats by the carbon are 
lamp reduces the loss of calcium from the body. Precautions 
were taken to ensure that the exact intake of calcium and 
phosphorus for each day should be known (it may be 2 
that the appetite improved and the ration was increased from 
the sixth day of irradiation onwards), and the collection and 
analysis of excreta were continued for a total period of fifty- 
four days. From the thirteenth to the thirty-fourth day the 
animal was irradiated for four hours a day at a distance of 
4{t., about a sixth of the aniual’s body being exposed te 
the rays at a time. Three experiments are quoted. In the 
first, under the influence of irradiation an average negative 
balance of 0.24 gram a day was changed to a positive balance 
of 0.16 gram; in the second a negative balance of 0.41 gram 
was reduced to 0.20 gram ; and in the third a negative balance 
of 0.26 gram was reduced to 0.01 gram. The gain in calcium 
absorption and retention was almost entirely accounted for 
by reduced excretion in the faeces. Thus, under the influence 
of irradiation, there is either increased absorption from the 
intestine or decreased excretion into the intestine. 
authors incline, with Telfer, to the belief that the calcium 
of the faeces is chiefly, if not entirely, unabsorbed residue, 
and suggest, therefore, that irradiation by the carbon arc 
lamp, like the administration of oils, causes an i reased 
absorption of calcium from the intestine. : asta 
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Medicine. 


336. The Probable Causes of Lateral Decubitus. 

fy, D’AJUTOLO (Bull. delle Sci. med., July-August, 1925, 
, 257) states that there are numerous relations between 
the decubitus assumed by an individual and his digestive 
apparatus. While the right lateral decubitus favours the 
assage of the gastric contents through the pylorus (Serres 
d’Usés), this position, according to Wottge, should not be 
adopted until one and a half hours after a meal, so as to 
prevent the passage of incompletely digested food into the 
duodenum. On the other hand, the left lateral decubitus, 
though it prevents this occurrence, may if prolonged cause 
dilatation of the stomach, especially in weakly persons. The 
prone decubitus, though it interferes with the movements of 
the thorax and organs contained therein as well as with the 
gastric movements, favours the passage of solids and gases 
through the intestinal canal, so that this position is some- 
times recommended in cases of excessive meteoiism. The 
most suitable decubitus for the liver is the right lateral, 
because in this position the organ rests on the solid surface 
provided by the inner aspect of the ribs and the muscular 
insertions of the diaphragm, and the flow of bile is more 
active, Whereas in the opposite decubitus the liver, by 
slipping over to the left, drags on its ligaments and interferes 
with the stomach. In the supine decubitus the liver may 
press on the inferior vena cava. As the result of examination 
of several hundred cases in his father’s oto-rhino-laryngo- 
logical clinics at Bologna, D’Ajutolo found that the lateral 
lecubitus was much the most frequent, and that the left, 
though not as common as the right, was not much less 
frequent. He found, moreover, that the lateral decubitus, 
whether left or right, and whatever the sex, was usually 
wsociated with a stenosis of the nasal fossa on the same 
side; this stenosis was due most frequently to hypertrophy 
af the inferior turbinal bone or to a pronounced angular 
leviation of the septum with a spur, and then in decreasing 
wder of frequency to slight deviation of the septum with 
i spur and hypertrophy of the turbinate, with simple devia- 
ition of the septum, and finally to simple deviation of the 
septum only. In exceptional cases the lateral decubitus 
was associated with an imaginary sensation of diminished 
capacity in spite of a considerable amplitude of the nasal 
fossa. 


3:7. The Jugular Pulse in Aortic Insufficiency. 

E. LOMBARDI (Cuore e Circolazione, August, 1925, p. 337), who 
has made a careful study of the jugular pulse in a case of 
aortic insufficiency in a man aged 37, has come to the follow- 
ing conclusions: (1) In aortic insufficiency with unstable 
compensation the jugular pulse, as was to be expected, varies 
according to the efficiency of the heart’s action. (2) In the 
stage of failing compensation as shown by oedema, dyspnoea, 
and so on, tracings show that the various waves are barely 
indicated or differ only slightly in height from one another. 
The auricular wave is high in comparison with that of the 
ventricular, and the wave h app: ars, which is an expression 
of overdistension of the right ventricle. In the stage of 
moderate compensation the ventricular wave is still fairly 
low, but the auricular wave is more vigorous. The h wave 
has now disappeared, showing that the auricular contraction 
has become more energetic, and that the ventricular distension 
has been relieved. (3) In the stage of more or less complete 
compensation the distance between the waves a, c, and v 
and their size appear to be about the same as in the normal 
phiebogram, and the c wave exceeds all the others in height, 
thus showing the vigorous contraction of the left ventricle. 


338. Recovery in Pulmonary Tuberculosis. 
G. B. WEBB (Journ. Amer. Med. Assoc., September 19th, 1925, 
p. 867) points out that before the introduction of serial radio- 
logical examinations of the chest it was generally held that 
pulmonary tuberculous deposits undergoing healing were 
replaced by fibrous or calcified structures. It has now been 
shown that actual absorption of lesions may occur. He gives 
five case histories, illustrated by radiographs, to show that 
massive exudative tuberculous lesions have been absorbed, 
and he adds that some of the illustrations appear to indicate 
that caseous residues were replaced by apparently healthy 
lung tissue. In some cases the absorption of lesions was 
associated with a complete disappearance of rales; in other 
cages rales remained, possibly owing to a bronchiolectasis. 
He emphasizes the point that rest in pulmonary tuberculosis 


should be prolonged for many months after the temperature 
and pulse have become normal and the sputum has dis- 
appeared. He found by his radiological examinations that 
tuberculous deposits generally started to clear up after six 
months of rest, but were not completely absorbed until after 
two or three years of rest. He believes that recurrence in 
pulmonary tuberculosis is often due to the fact that prolonged 
= = rest has not been continuous, nor of sufficient 
uration. 


339. Etiology of Pellagra. 
ACCORDING to R. 8. MILLER (American Med., April, 1925s 
p. 211), pellagra is due to an enzyme deficiency which disturbs 
the sugar metabolism, and he maintains that patients 
suffering from this disease need dextrose. He believes 
hypertrophy of the parotid glands to be a more constant 
sign than hitherto supposed, and that it represents a com- 
pensatory hypertrophy to replace a definite deficiency else- 
where, possibly of the pancreas. He suggests that the 
failure to reduce carbohydrates efficiently to their enc- 
products is responsible for the intractable diarrhoea asso' 
ciated with pellagra, and attributes the emaciation to the 
failure in glycogen production and the deficiency in its 
storage. A connexion is traced between the incidence of 
pellagra and the paucity of dextrose-containing foods in such 
countries as Egypt, Italy, and America. He believes that 
the simplest way to remedy the deficiency is to supply suc h 
foods to all who are poor, engaged in hard manual labour, or 
exposed to cold and exhaustion. The relation between the 
consumption of maize products and pellagra is, he thinks, 
explicable by the inferiority of this cereal to all others, bot 
in its original and in its cooked state, the dextrose conteni sane 
being very small. ; 


340, The Sign of the Cutaneous Folds in Scarlet Fever, 

©. BIFULCO (Studiwm, September 20th, 1925, p. 273) states 
that among the signs which have a considerable though not 
absolute importance in the diagnosis of scarlet fever is that 
described by Pastia. This observer in 1910 stated that 
he had found in 94 out of 100 cases a continuous linear 
exanthem of a more or less bright red colour on the flexor 
fold of the elbow. ‘This exanthem, which was not found by 
Pastia in any other toxic or infective eruption, was an early 
sign, as it appeared at the beginning of the eruptive period, 
and was present when all other signs were absent, persisted 
throughout the eruptive period, and sometimes could be 
found in the form of hyperchromic pigmentation after the 
scarlatinal rash had faded. Bizzarri in 1916 found Pastia’s 
sign in 95 per cent. of his cases of scarlet fever, and declared 
that not only did it bear no relation to the severity of the 
attack, but that it was also present in other eruptive fevers. 
Montefusco, who found it present in all cases of scarlet fever 
and absent in erythema scarlatiniforme, typhus, haemor- 
rhagic small-pox, and peliosis rheumatica, attributed con- 
siderable diagnostic importance to the sign. Bifulco investi- 
gated it in 136 cases of scarlet fever, and found it constantly 
present, both at the onset of the disease, including cases in 
which the rash was ill marked, and also in those in which it 
had faded, when the sign was present in the form of intense 
pigmentation. Bifulco found the sign also present in measles, 
but not in any other eruption, such as serum rashes or 
erysipelas. He also observed that the sign was present, not 
only at the fold of the elbow, but also in all the flexor folds 
where the skin was delicate, such as the popliteal space and —— 
groins. The cause of the phenomenon, as of the Rumpe!- = 
Leede sign, is to be found in vascular hypotonus, which, a 
as the result of pressure or spontaneously, gives rise to 
hyperaemfla or punctate haemorrhages. 


341. Signs of Low Arterial Tension. 
A. DuMAS (Journ. de méd. de Lyon, September 20th, 1925, 
p. 527) describes the typical patient with low arterial tension 
as being in the prime of life, with a recent history of mental 
and physical lassitude. Other symptoms are palpitation and 
extra-systole following exertion, (alleged) vertigo, and pains 
in the legs or a ‘‘ sensation of the heart beating down there.”’ 
The pulse is rapid, irregular, and with extra-systolic inter- 
mittences ; it is of low tension, but the minimal figures are 
hard to determine. Oscillometry shows a good amplitude, 
which in view of the low tension implies excess. The apex 
beat is rather violent, in the fourth or fifth space, and gives 
on palpation the suggestion of a thrill. There may a 
functional systolic bruit, replaced in late stages of the disease 
bv a true mitral incompetence murmur. The second sound— 
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whether pulmonary or aortic is not stated—is usually accen- 
tuated. Dumas thinks that these signs afford evidence of 
cardiac reaction and compensatory effort in face of an arterial 
laxity the strain of which is felt especially in diastole. 


312. Banti’s Disease. 

A. P. Pons (Rev. med. de Barcelona, August, 1925, p. 126), who 
records six illustrative cases in patients aged from 16 to 49, 
states that, in addition to an essential Banti’s disease for 
which the most careful clinical examination is unable to 
detect a definite cause, there exists a syndrome with an 
identical clinical evolution and probably similar anatomical 
lesions, which is produced by well known causes, especially 
syphilis. During the period of hepatitis with cirrhosis the 
ascites secondary to portal hypertension may be absorbed 
spontaneously and the peritoneum may remain free from 
effusion for a long period, which is not a frequent occurrence 
in ordinary hepatic cirrhosis. The practical conclusion to be 
drawn from this fact is that operation is advisable and 
improvement is likely to occur even in the third stage of 
Banuti’s disease. Pons regards sclerosis of the Malpighian 
corpuscles in the spleen as one of the most typical lesions of 
Banti’s disease. 
or only a slight degree of leucocytosis following injection 
of adrenaline, so that Malpighian sclerosis and absence of 
reaction to adrenaline form the most important complex in 
Banti’s disease. 


Surgery. 


343, Abdominal Endoscopy. 

O. E. NADEAU and O. F. KAMPMEIER (Swrg., Gynecol. and 
Obstet., September, 1925, p. 259), impressed with the practical 
possibilities which endoscopy of the abdomen offers in dia- 
gnosis, treatment, and physiological investigation, describe 
their technique. At a point 3 cm. to the right of the umbilicus 
the skin and deeper tissues down to the peritoneum are 
anaesthetized with a 1 per cent. novocain solution. A spinal 
puncture needle and obturator are passed through the 
abdominal wall until the peritoneum is pierced, and, after 
removal of the obturator, rubber tubing is attached to the 
needle and to a foot air-pump. A short piece of glass tubing 
containing sterile wool for filtering the air is interposed near 
the needle end of the tubing. After sufficient air has been 
introduced into the peritoneal cavity to raise the abdominal 
walls from the underlying bowel the spinal needle is with- 
drawn, and along its track the trocar is pushed with its 
flexible cannula made of thin spiral steel spring covered with 
a’ sheath of rubber with a calibre fitting the tube of the 
cystoscope. After removal of the trocar a metal cap with 
rubber diaphragm is screwed on to the cannula, and through 
this the endoscope is introduced. It is claimed that the liver, 
gall bladder and ducts, and thé anterior surface of the 
stomach and first part of the duodenum can be examined; 
in the lower ablomen can be seen the uterus, tubes, ovaries, 
bladder, and sigmoid,'as also the appendix when it is not 
retrocaecal or hidden by adhesions. Practical familiarity 
with cystoscopic examination and an accurate knowledge 
of the normal and pathological appearance of organs are 
essential. 


334, Appendicitis in a Femoral Hernia. 
W. F. K. GouwE (Nederl. Tijdschr. v. Geneesk., September 
12th, 1925, p. 1247) reports the case of a woman, aged 45, who 
was suddenly seized with severe pain in the right groin, 
ab:.lomen, and back. She gave a history of having had some 
vague abdominal pain during the preceding months, and 
about six weeks previously had noticed a small swelling in 
the right groin, to which she had paid no further attention. 
On examination a small round swelling the size of a cherry 
was found in the situation of the femoral ring. It was very 
tender on pressure, and did not increase in size on coughing 
or bearing down. 
McBurney’s point. The rectal temperature was 101°F., the 
pulse was normal. The diagnosis was either an inflamed 
lymphatic gland or inguinal hernia with slight symptoms of 
stransulation. In accordance with the first diagnosis she 
was confined to bed and treated with jalap for three days, 
but without any change in her condition resulting. A surgeon 
was then summoned, who made a diagnosis of strangulated 
omental hernia. On operation a right femoral hernia was 
found, its contents consisting of the gangrenous extremity of 
the appendix, 3 to 4 cm. in length, lying in a sac full of pus. 
The rest of the appendix, which was in the abdomen and 
5 to 6 cm. long, was healthy. Complete recovery followed 
appendicectomy. It could not be determined whether the 
appendix had become accidentally infected after being some 
time in the hernial sac or whether it had become infected by 
being strangulated in the hernia, af 
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Clinically it is manifested by an absence 


There was no typical tenderness at 


345. Treatment of the Appendix Stump. 

J. J. MALONEY (Annals of Surgery, August, 1925, p. 260) dis. 
cusses treatment of the appendix stump after removal of the 
organ. ‘here are two essentially different ways of treatiy 
the stump—namely, the ligature and drop method Which 
leaves the stump free in the peritoneal cavity, and the iy. 
version or burying method. The author states that the firs 
procedure has been used satis{actorily in a large number of 
cases. The advantages are its rapidity and ease, its adapta. 
tion to all cases, and the lessened percentage of faecal fistulae, 
It has been urged against this method that mucosa will ot 
unite with mucosa, but it has been found that the ligaturg 
brings serosa into contact with serosa which causes firm 
healing, and there has been no case of post-operative peri- 
tonitis. Maloney considers that any method of burying the 
stump in the caecal wall is unphysiological and unsurgicaj 
and is followed by a greater percentage of complications and 
sequelae. By the method described the operation is morg 
easily performed, with lessened mortality and morbidity rate, 


336. Facial Boils. 

R. MORIAN (Deut. Zeit. f. Chir., September, 1925, p. 4§) 
reports that of 103 cases of facial boil admitted to hospital 
10 per cent. died, and over 60 per cent. had the boil on the 
upper lip. He remarks that a facial furuncle is initially yo 
more serious than any other kind, but that as the facial 
muscles, which are attached to skin, become irritated 
reflexly, boils on the face are not allowed to rest, and so are 
easily extended into the canine fossa or into the inner angle 
of the orbit. Infection spreads by the veins, with or without 
thrombosis and phlebitis of the larger ones; the lymphatieg 
have little to do in this respect. An unfavourable coursg 
is indicated by severe septic phenomena, with progres. 
sive thrombosis of the larger facial venous trunks, and 
formation of metastatic abscesses in the lungs, heart musele, 
and kidneys. Morian adds that for such cases no treatment, 
expectant or operative, avails at all—the infection is too 
strong. The metastases may be fatal some time after the 
original boil has healed. In milder cases the most important 
thing is to keep the inflamed tissues at rest; silence must be 
enjoined and only liquid food be taken. 


347. Diaphragmatic Hernia. 
C. A. HEDBLOM (Journ. Amer. Med. Assoc., September 26th, 
1925, p. 947) reports on the study of 378 cases of diaphragmatic 
hernia in which operations were performed. In about two 
thirds of the civilian patients in whom the etiology was 
established the hernias were due to a penetrating wound 
or to rupture of the diaphragm by sudden increase in the 
abdominal pressure. In a large number of cases the dia 
gnosis was unsuspected until the operation, though the 
symptoms had been present for many years. Hedblom 
suggests that a history of a penetrating wound of the lower 
thorax, of crushing, of collision, or of a fall, should give 
rise to the suspicion of diaphragmatic hernia in cases in 
which the diagnosis is doubtful. For differential diagnosis 
he recommends radiography of the thoyax after administra- 
tion of an opaque substance in a meal, though this examina- 
tion may fail if there is a spontaneous temporary reduction, 
or a failure of the opaque substance to enter the extruded 
portion. An exploratory operation is recommended after @ 
positive diagnosis, even if the symptoms are slight, since 
very often obstruction develops; this complication more 
than doubles the post-operative moitvity, and limits the 
possibility of rupture of the hernia, necessitating secondary 
operations. Exploratory laparotomy is preferable if the 
cause of the obstruction is doubtful or has been shown to 
be parasternal. In cases due to a recent wound, with pro 
lapse of omentum through the hernia, thoracotomy provides 
the most direct approach, and may be combined with @ 
transdiaphragmatic exploration for injury to the abominal 
viscera. In ordinary cases thoracotomy has yielded a some 
what lower mortality than laparotomy and a larger pro 
portion of successful closures. In more than 90 per cent, 
of the patients operated upon no sac was present, thus 


obviating the objection that thoracotomy carried the risk 


of the development of an operative pneumothorax. Hedblom 
recommends the suture of the hernial ring if possible, since 
covering the hernial opening with an abdominal viscus has 
frequently resulted in recurrence of the hernia. A few large 
or recurrent hernial openings have been successfully closed 
by fascial or muscle transplants. After the operation, whether 
by thoracotomy or laparotomy, the air should be aspirated 
from the pleural cavity after this has been closed. Recut 
rences following rupture of diaphragmatic hernias were 
reported in about 5 per cent. of the cases. The operative 
mortality was mainly due to the lateness of the operation 
in the presence of obstruction, to shock, and to respiratory 
failure. 
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Therapeutics. 


918. Treatment of Rickets. 

‘cating BE ROSENBAUM (Monatsschr. f. Kinderheilk., September, 1925, 
Which "547), who remarks that it is particularly difficult to deter- 
he in. mine the success of treatment in rickets, selected as a criterion 
occurrence of calcification in the long bones, which 
ber of Myere examined at fortnightly intervals by skiagrams of the 
dapta. extremities. He examined 30 children, whose ages ranged 


{om 12 to 20 months. Each method was tried on three or four 
atients, the duration of the trial being twenty-eight days. 


gature Mparivg this period the most successful treatment—namely, 
firm mercury vapour quartz lamp—always produced calcifica- 
> peri. tion. The Hanau or Jesionek lamp, employed daily until 
ng the Marked pigmentation was obtained, invariably caused definite 
rgical, Balcification after twenty-eight applications, and in half the 
1S and Mcases at the end of a fortnight, the result corresponding with 


those obtained by Huldschinsky and most of the other 
observers. As soon as any other method proved inefficacious 
irradiation with the mercury vapour quartz lamp was applied 
todetermine whether the case would respond at all to treat- 


p went. Mechanical stimulation of the skin by the combination 
8 a of mustard plasters, massage, and gymnastics failed to cause 
my the calcification within twenty-eight days. Normal sunlight 
ly no applied by exposure ranging from ten minutes to an hour 
foal proved efficacious, though it was not so satisfactory as the 
itated pwercury vapour quartz lamp. Injection of blood which had 
so are jp been irradiated by the quartz lamp had no effect in the four 
angle cases in which it was tried, although twenty-eight intra- 
te muscular injections in doses of 5 c.cm. were given. Rosen- 
hatics bum comes to the conclusion that at present the mercury 
sourss fp Yapour quartz lamp is the only cure for rickets which is 
ogres. liable to be effective in a relatively short time, apart from 

and patural sunlight, the therapeutical and prophylactic pro- 
usdle perties of which are limited by climatic conditions. 

’ 

ment, Glucose in the Treatment of Hyperemesis 
Stoo Gravidarum, 


r the Bp Tirus (Journ. Amer. Med. Assoc., August 15th, 1925, p. 488) 

t gives directions for the procedure of treating hyperemesis 
ast be gravidarum by glucose. He maintains that the therapeutic 
dose for an adult of average size is 50 to 75 grams, and that 
smaller doses than this are without effect. The substance 
wust be chemically pure, and be given in a hypertonic solu- 
26th, § tion, preferably about 25 per cent. Single injections are said 
matic Bio be safer than a continuous flow, but they should be 
| two Brepeated about two or three times daily. Titus reports 
r Was B favourable results in a series of 328 cases of hyperemesis 
ound § treated by such intravenous injections or by a diet very rich 
n the § in carbohydrates. He believes that glucose administration 
» dias § gives rest to the liver action and promotes the storage power 
1 the § ofthe heputic cells, while at the same time it remedies the 
iblom § carbohydrate deficiency in the body which Titus believes to 
lower § be the cause of the hyperemesis. He has not obtained any 
give § benefit from a combination of insulin and glucose treatment, 


nosis 250, Prophylactic Treatment of Measles and 

istra- Scarlet Fever. 

mina- § J. BRATTER (Polska gazeta lekarska, September 13th, 1925, 
ction, § p. 788) reports very favourable results obtained by prophy- 
ruded § lactic milk injections in patients exposed to infection from 
ter a § measles or scarlet fever. In 6 cases measles is believed to have 
since — been prevented by two injections of 1 to2c.cm. of milk at 
more § intervals of five days in children of the ages of 19 months to 
3 the § 10 years, whilst in 14 other cases scarlet fever was similarly 
dary § 4verted. Bratter adds that this prophylactic therapy is to be 
f the § preferred to the curative treatment of infectious diseases by 
vn to § parenteral administration of proteins. 


vides § 351. Treatment of Syphilis by Bismuth. 
ith a § £.MaTEEscu (Paris Méd., September 19th, 1925, p. 233) gives 
ninal § #2 account of the treatment of 342 cases of syphilis in all 
ome § Stages by a combination of arsenic and bismuth named 
pro — “emmysol,’’ which he refers to as a new preparation. He 
cent, states that this remedy is non-toxic, does not give rise to 
thus § ‘Omplications, and causes no local reactions of any kind, 
risk § While removing syphilitic symptoms and converting a positive 
blom Wasscrmann reaction into a negative. Starting with an 
since § ‘Uitial dose of 10 cg., he increases it rapidly until an amount 
; has | °f 10 to 15 grams has been given, without any unpleasant 
large phenomena resulting, even in the most severe cases. 
losed | Mateescu reports that in his cases the temperature remained 
ether f 20rmal, and, though polyuria occurred, no albumin was 
rated f Present or evidences of renal infection. No digestive trouble 
ecut- | “lowed, even in the treatment of syphilis of the nervous 
were system, When large doses were employed. In no case did 
ative | the positive Wassermann reaction reappear after treatment, 
ation | 20d no return of the disease was found though re-examina- 
tory a were made at intervals of six months. The number of 
Jections given to each patient was between fourteen and 


twenty-four. Stomatitis only occurred in 10 per cent. of the 
cases, and was severe in one only of these, in which there 
was an additional infection with fusiform bacilli. Mateescu 
gives short reports of six cases to illustrate his conclusions. 


352, Calcium and Potassium Chloride in Arterial 
Hypertension. 

W. L. T. ADDISON and H. G. CLARE (Canadian Med, Assoc. 
Journ., September, 1925, p. 913), as the result of oeating 
45 patients, report that calcium and potassium chloride wil 
produce a decided fall in blood pressure in a large percentage 
of cases of hypertension, with corresponding improvement 
of the patient’s symptoms. The dose of calcium chloride 
ranged from 90 to 180 grains daily, and blood pressure readings 
were taken each week, If at the end of a month no fall in 
pressure had occurred potassium chloride in the same doses 
was substituted for calcium chloride. All the patients had 
an initial systolic pressure of 170 mm. of mercury or more, 
and the diastolic pressure ranged from 84 to 152. Of the 
45 patients so treated, 26 reacted well with calcium chloride, 
and 6 with potassium chloride, the blood pressure being 
reduced and oedema disappearing. The results were better 
during the summer than in the winter. The main objection 
to calcium chloride was the gastro-intestinal disturbance, but 
it was found that a glass of milk taken after the calcium 
chloride relieved this. There appeared to be some slight 
possibility of producing symptoms of an inorganic acidosis, 
and the authors, therefore, insist that these salts should not 
be taken except under medical supervision. 


353. Medicinal Use of Oxygen. 

C. W. GREENE (Journ. Amer. Med. Assoc., August 29th, 1925, 
p. 645), ina critical discussion of the value of oxygen in health 
and disease, states that air containing more than 60 per cent. of 
oxygen may produce pulmonary inflammation by local action. 
He considers that oxygen administration has no physiological 
or clinical value in cases of haemorrhage, anaemia, or circula- 
tory deficiencies, but that it may save life in pulmonary 
obstructions, oedemas, or other conditions in which the 
process of oxygen absorption is retarded, or the haemoglobin 
saturation of the pulmonary blood is incomplete. The ex- 
periments of Stadie with au oxygen chamber in grave cases 
of pneumonia showed how rapidly all symptoms could be 
alleviated, and also that there is a close correspondence 
between the blood oxygen content and the degree of respira- 
tory and circulatory stress. In devising methods of giving 
oxygen Greene points out that face masks should be avoided, 
and the patient surrounded by au atmosphere enriched with 
oxygen. This can be effected by oxygen chambers, and, in 
ordinary practice, by tent devices. By experimental work 
Greene claims that it has been shown that in nitrous oxide 
anaesthesia the degree of anaesthesia depends less on the 
presence of nitrous oxide than of the deprivation of oxygen 
with its consequent action on the nervous system. 


354, Dochez’s Scarlatinal Antitoxin. 

C. L. THENEBE (Boston Med. and Surg. Journ., September 10th, 
1925, p. 497) states that since his previous paper on this 
subject (Epitome, August 22nd, 1925, para. 136) he has used 
Dochez’s scarlatinal antitoxin in 42 additional patients, with 
results similar to those previously recorded. In 32 cases the 
antitoxin was given intravenously and in 10 intramuscularly. 
There were no deaths. No patient who received unconcen- 
trated antitoxin intravenously developed a chill; 7 had a 
chill, 5 of whom had concentrated antitoxin intravenously 
and 2intramuscularly. Two received, intramuscularly, con- 
centrated and unconcentrated antitoxin respectively ; these 
two patients were both sensitized to horse serum when the 
injection of antitoxin was given. Fifteen of the 42 patients 
developed serum rashes, 8 of them having had serum intra- 
venously and 7 intramuscularly. ‘The serum sickness was 
in some instances extremely severe. Thenebe’s conclusions 
are as follows: (1) Unconcentrated antitoxin is the safer 
procedure for intravenous administration. (2) Concentrated 
antitoxin is the safer procedure for intramuscular administra- 
tion. (3) The earlier the antitoxin is administered, the dosage 
being adequate, the less the incidence of complications. 
(4) Intravenous injection of antitoxin causes the earliest fall 
in temperature. (5) The quantity of antitoxin administered 
does not seem to affect the incidence of a chill or the develop- 
ment of aserum rash. (6) Further study is needed to prove 
the presence of bactericidal properties in the antitoxin, the 
serum probably fepresenting an antitoxin only. 


355. Ether in the Treatment of Asthma. 
8. Fazio (Studium, September 20th, 1925, p. 276) states that 
ether acts principally on the respiratory system and is 
eliminated, like all volatile substances, by the respiratory 
tract. This suggests that its action is twofold—namely, 
partly on the pulmonary parenchyma and the respiratory 
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mucous membrane with which it comesin contact, and partly 
on the nervous system as shown by the sleep which it causes 
when given in large doses. Although the cause of the disease 
is obscure, the author thinks it probable that asthma is due 
to a deep-seated anatomical change in the alveoli or bronchial 
mucous membrane. He recommends that ether should -be 
given in asthma as in whooping-cougb, not by inhalation, 
when it would be diluted with air and therefore only super- 
ficial in its action, but by intramuscular injection, the dose 
varying according to the age of the patient. 


Radiology. 


356. Radiological Diagnosis of Pulmonary Malignancy. 

P. Kerry (Brit. Journ. of Radiol., September, 1925, p. 333) 
remarks that, while the possibility of making a correct 
diagnosis in pulmonary malignancy from the clinical sym- 
ptoms is poor fairly characteristic pictures can be obtained by 
radiography. He suggests the following classification, while 
admitting the impossibility of distinguishing between benign 
aud malignant growths, or between carcinoma and sarcoma, 
from the z-ray plate. Primary sarcoma and non-malignant 
growths are, he adds, so rare in comparison with primary 
carcinoma that the matter is not of great importance. He 
describes six types of pulmonary neoplasms. The first type 
is the pneumonic form of bronchial carcinoma in which the 
affected lobe appears as a modérately dense shadow, which 
is invariably sharply limited by the interlobar fissure. The 
shadow is rarely dense enough to obscure that of the ribs, 
aud lessens in intensity towards the apex and the lateral 
wall, thus distinguishing it from tuberculosis, which is, how- 
ever, invariably present as a complication. His second type 
is the hilum form of bronchial carcinoma. In this the hilum 
is very dense and five or six times its normal size. It appears 
as a semicircle from which fine greyish wavy striations pass 
into the lung, like a woolly infiltration. His third type is the 
nodular form of bronchial carcinoma in which large, rather 
sharply outlined, nodules appear on one side of the thorax, 
communicating with the hilum by thin or thick dense 
shadows. The fourth type is the cavernous, which, though 
exceedingly rare, should be suspected if one large solitary 
cavity in one lung is present. Fine striations may be seen 
running from it tothe hilum. The fifth type is the meta- 
static; in which the deposits may be isolated or disseminated. 
Finally, in disseminated carcinomatosis of the lungs the 
nodules, if of lymphogenous origin, appear a little larger than 
miliary tubercles, and are arranged in relation to a fine 
net!ike structure over both lungs. In sarcomatosis the 
nodules are large and the netlike lymphatics do not appear. 


357. The Deglutition Method in Bronchial Skiagraphy. 
WHILE studying the radium treatment of oesophageal 
carcinoma K. NATHER and M. SGALITZER (Zentralbl. f. Chir., 
July llth, 1925, p. 1534) encountered a case in which, after 
preliminary 1 anaesthetization of the pharynx and larynx, 
the patient swallowed a suspension of barium, and it was 
found that the liquid had entered the trachea and larynx 
instead of the oesophagus. The entire bronchial tree became 
visible, but the fluid was coughed up immediately by the 
patient and no complication followed. Local anaesthesia 
had abolished the laryngeal reflex, producing a transient 
paralysis of the laryngeal muscles. In other cases similar 
results were obtained owing to an ulcerating oesophageal 
carcinoma perforating the trachea, but the filling of the 
bronchi was never followed by aspiration pneumonia or any 
other untoward result. The authors, therefore, recommend 
the following method of filling the bronchial ramifications 
with a barium suspension or lipiodol solutions. After 
thorough disinfection of the teeth and mouth a swab of 
cotton-wool, saturated in a 10 to 15 per cent. cocaine solution, 
is applied to the pharyngeal wall and glottis by long curved 
forceps. When anaesthesia is complete the patient is placed 
behind the fluorescent screen and slowly swallows the lipiodol 
ov other solution. In most cases the fluid passes directly 
into the trachea and thence into the bronchial tree, and 
when in sufficiently small quantities can be seen entering 
the bronchioles. By adjusting the position of the patient 
the flow can be guided to any part of the lungs desired. The 
authors add that when the fluid is introduced cautiously it 
seldom causes irritation and coughing during the examina- 
tion, though shortly afterwards the greater portion is coughed 
up; a little fluid may remain in the alveoli, but will be 
finally absorbed. The authors claim that this method is 
widely applicable, is not followed by any serious ill results, 
and that by watching the filling of the bronchi the flow of 
liquid can be directed and stopped as required. 
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_ject he came to the conclusion that the great difficulty} 


358, X-Ray Treatment of Infected Tonsils and Adencig, 
J. H. WESLEY (Jowrn.. of Radiol., June, 1925, p. 221), wi 
records ten illustrative cases in patients aged trom fa 
remarks that very many people object to surgery for, 
removal of tonsils, but readily consent to x-ray treatment 
it is painless and leaves the throat in a normal conditigy; 
stead of induciag the state of chronic pharyngitis folloy; 
an operation. Patients past middle life and those debilj 
by some chronic intercurrent disorder such as yaly, 
disease with loss of compensation, arterio-sclerosis, diabg 
nephritis, goitre, and advanced forms of rheumatism, 
unsuitable cases for operation and are successt{ully fre 
by xrays. The object of x-ray treatment of infective tog 
is the complete removal of all diseased tissue from 4 
throat, leaving the parts in their normal condition andy 
permanent relief from the disease. During the last twoy 
Wesley has treated a number of cases of infected tongils 
x rays With good results. Most of the recurrent cases hy 
been in children, probably on account of the large amon 
lymphoid tissue in the tonsils of younger subjects andj 
consequent poor contraction of the fibrous stroma, By 
applications were given, with an interval of a fortnig 
between them. 


Ophthalmology. 


359. Cys‘s of the Iris. . 
R. E. WRIGHT (Brit. Journ. Ophinalmol., September, 
p. 454) describes a method of dealing with a cyst of they 
which he employed with great success in the case of 
Indian woman. From a study of the literature of the g 


dealing with these cysts was to get rid of the cells lining 
cyst in their entirety. He decided that if he could fil 
cyst with pure carbolic acid and then wash it out again) 
would accomplish his object. This he proceeded to do int 
following manner. Two sharp syringe needles, one sligh 
larger in bore than the other, were introduced into the 
from opposite directions subconjunctiyally. The needle yi 
the smaller bore was counected with a syringe filled wi 
normal saline solution. The one with the larger bore} 
connected with a syringe and the contents of the cyst Wem} 
aspirated by means of it. The syringe was then detach 
from the needle, filled with a few minims of pure carbdl 
acid, and reattached; the carbolic acid was thus introduc 
into the cyst. Then saline solution was introduced intot 
cyst by means of the syringe attached to the needle wil 
the smaller bore and the carbolic acid was removed byt 
other syringe. This procedure was repeated several ting, 
until there was no more carbolicacid in the cyst. The needle 
were then withdrawn, atropine was instilled into the eye, a 
a pad and bandage were applied. There was little reastio 
and six months later the cyst had completely disappeared. 


360. Acute Dacryadenitis caused by Focal Infection. 
M. L. Foster (Arch. Ophthalmol., September, 1925, p. 9 
describes a case of acute dacryadenitis, a somewhat 
condition, the etiology of which is usually not very cles 
In the present case, however, it would appear that the teel 
were quite definitely to blame. A man, aged 27, woke upg: 
morning with intense pain in the left eye. On the bull™ 
conjunctiva two red vascular bands were found, whit 
extended upwards and outwards to the fornix. On everl 
the lid a red tender mass presented in the region of 
accessory lacrymal gland. Hot fomentations were applie 
and during the next few days the pain and swelling subside 
On the sixth day, however, a relapse. occurred. An mj; 
photograph of the teeth revealed abscesses at the roots of ti,” 
two left upper incisors. These were extracted and a remat 
ably rapid improvement in the condition of the eye followe 
There was no recurrence. 


361. Siderosis Bulbi. 
S. B. MUNCASTER (Amer. Journ. Ophthalmol., August, 190% 
p. 630), describes a case of this condition in which the unust 
factors were the length of time the iron had remained in® 
eye before removal, the marked siderotic changes which 
occurred, the successful removal of the foreign body 4 
great difficulties, and the remarkably good visual recovery 
the eye. The condition had been unrecognized from the fi 
and it was not until four months after the date of inj 
that an z-ray photograph was taken revealing the cause! 
the trouble. Extensive degenerative changes had tse 
place in the eye, and the foreign body was so firmly ¢ 
capsuled that it would not respond to a giant magmy 
Eventually it was removed by means of a scleral open 
and the introduction of a small hand magnet. The paue 
vision is now 20/40, and is stated.to be improving. 
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362. The Ovarian Hormone. 

onditiog (Zentralbl. f. Gyndkol., August 1st, 1925, p. 1735) 
8 follow yses himself with those who believe that it is possible to 
debilj sare from the ovary a hormone having specific effects on 


‘S Valyaii, fewale genital organs; he also furnishes an explanation 
3, diabel. the scepticism with which clinical observers have regarded 
atism, gm, results of administration of tablets of dried ovarian 
lly tregifiystance. Experimenting on mice, rats, and guinea-pigs, 
tive tomim, has confirmed the finding of Doisy and Allen that sub- 
> from taneous injection of ovarian extracts into castrated female 
D and yAyjnals produces an oestrus which lasts from one to five 


ys, according to the dose, and the intensity of which is 
ssceptible of fairly accurate measurement by microscopical 
smivation of secretion withdrawn from the vagina. Other 
suits of the injection are an increase in size of the genitalia 
Wy young avimals and an increase in size of the nipples in the 
Mic, These three signs constitute, according to Loewe, 
, fortai@ll iad whose presence is essential as evidence of activity in 
varian extracts. He has found that oral administration 
0 of ovarian extract constantly induces the phenomena 
escribed ; the dose required, however, is twenty times 
eater than for subcutaneous administration. Taking into 
pnsideration the body weights of man and of the laboratory 
nimals Which he has used, Loewe calculates that to secure 
marked therapeutic effect in the human subject would 
eessitate the administration of about 250 grams of dried 
Mand, corresponding to enormous numbers of the ordinary 
ablets of commerce. Ovarian extracts from one animal are 
iiMfective When injected into other species. The hormone 
Mppears to be present in small amounts in the circulating 
od of the human female. ZONDEK and ASCHEIM (ibid., 
ti, 1701), in a report to the Vienna Gynaecological Congress of 
lone, 1925, describe a series of experiments in which portions 
fanimal and human ovaries were transplanted between the 
high muscles of castrated mice. The action of the ovarian 
ormone was indicated by the occurrence of oestrus. They 
eport that the hormone is absent from the germinal epi- 
Miclium, the stroma, and the primary follicles, but present 
nthe mature follicle and its fluid. The hormone is demon- 
™ rable up to the time of menstruation but is absent from the 
@ost-menstrual corpus luteum. The noteworthy finding was 
ade that the hormone, far from being in abeyance, was 
‘present in increased amounts during pregnancy. Oestrus in 
“he mouse occurs after implantation of human as well as of 
Wuimal ovary. Implants of liver, spleen, pituitary, thyroid, 
ed by ifhymus, parathyroid, and suprarenal substances had negative 
Besults; the hormone appeared to be present, however, in 
uman placenta. 


363, “ Menstrual Crises” in Pregnancy, 

t REVELLI (Riv. d’Ostet. e Ginecol. Pratica, August, 1925, 
. $49) reiterates the suggestion, formerly advanced by Bossi 
ud others, that during pregnancy, at times corresponding to 


>, Bebe suppressed menses, general and local (uterine) phenomena 
ary clea becur Which are due to ovulation, and which are of importance 
the tele! CMexion with medical supervision of the early months 
ke upe pf gestation. Clinical evidence of the continuance of ovula- 
ne bulb io! during pregnancy is found in cases of coexisting uterine 


wapod extrauterine gestations of different ages; in the con- 
nuance of menstruation during pregnancy in one horn of 
} bicornuate uterus; and in the fact that in a certain number 
ap! cases of uterine pregnancy a menstrual flow occurs during 
‘aoe early months before decidual fusion is complete. Revelli 

believes that careful inquiry would show that the earliest 
wae'sos of abortion appear (as in a number of cases recorded in 
he present paper) on a day exactly corresponding with that 
je" Which in the absence of pregnancy menstruation might 

ave been expected to commence. He states also that even 
When there is no foetal danger it is not uncommon for 
pregnant patients to experience, beginning on the day of 
ge suppressed menstruation, pains in the lower abdomen 
“a OUpanied by an aggravation of the vaginal discharge of 
weesnancy. At this time the contractility of the uterus is 

ncreased, and fatigue or coitus is especially dangerous. The 
practical conclusion to be drawn is that, alike in the interests 
pf foetus and mother, it is important to enjoin repose during 
“‘ menstrual crises.’’ 


q 364, Degeneration of Uterine Fibromyomata. 
u. SEED (Surq., Gynecol. and Obdstet., September, 1925, p. 333) 
rmily ¢ ods that gross degeneration occurs in about 13 per cent. of 
magne tcrine fibromyomata. During the year 1923, 200 cases of 
opening uch gross degeneration were studied, and it was classified 
patien! #s hyaline in 24 cases ; oedematous, cystic, or myxomatous 
. v; red degeneration with total necrosis in 33; calcifica- 


on in 39; infected, subserous, and interstitial in 3; and 


submucous in 13. In 5cases there was a thrombotic sinus, 
1 was tuberculous, and 2 fibrolipomatous. Seed states that 
oedematous, cystic, and myxomatous degenerations are all 
part of the same pathological process, which is probably due 
to a gradual diminution in the blood supply. He found no 
special clinical symptoms in these cases. ‘‘ Red degeneration’’’ 
is the term he applies to an aseptic necrobiosis characterized 
by fatty degeneration, thrombosis, and extravasation of red 
blood cells and pigment. He adds that the condition is a 
‘‘red infarction ’’ due to a sudden complete vascular obstruc- 
tion, chiefly of the venous system, and ending in fatty 
necrosis. In these cases local pain and tenderness were 
found, together with a mild toxaemia, but the occurrence of 
Symptoms depends on the size of the tumour and the acute- 
ness of the necrosis. Calcification occurred in two forins— 
namely, peripheral decomposition in a totally necrotic fibro- 
myoma, and a bonelike formation scaitered through the 
tumour. The author adds that there is little evidence that 
the degeneration of fibromyomata has any toxic effect on 
other organs. 


365. Absorption from the Vagina. 

G. D. ROBINSON (Journ. Obstet. and Gynaecol. of the British 
Empire, Autumn Number, 1925, p. 496) describes an investiga- 
tion designed to provide experimental evidence as to whether 
the human vagina possesses the power of absorption. He 
finds definite evidence that potassium iodide and sodium 
salicylate are rapidly absorbed, and are found in the urine 
one hour after being placed in the vagina. Quinine, cane 
sugar, and phenol red were similarly absorbed from the 
vagina and excreted by the kidneys, though the process was 
less rapid. In the case of glucose it seemed probable that 
absorption occurred, but that oxidation was so rapid that 
its detection was rendered impossible. Methylene blue was 
apparently not absorbed, or only in very small quantities. 
rel evidence of the absorption of quinine was also 
obta 


386, Corrosive Sublimate Poisoning by the Vagina. 

C. HOLTERMANN (Zentralbl. f. Gyndkol., September 19th, 1925, 
p. 2133) has found records of ten cases of poisoning by 
corrosive sublimate introduced in tablet form into the 
vagina. Amounts varying from 0.25 to 3 grams, inserted as 
anticonceptional, antisyphilitic, or abortifacient measures, 
or in one case accidentally, proved lethal (in from one to 
three weeks) in seven of these cases. Local necroses and 
ulcers were invariably present, especially in the posterior 
vaginal wall; in two cases they were so extensive as to lead 
respectively to vagino-colic fistula and to sloughing of the 
uterus. The symptoms of mercurial poisoning from the 
vagina do not differ from those of poisoning from the stomach 
or uterus or from intravenous injection ; they consist chiefly 
of nephritis, stomatitis, and haemorrhagic colitis, with 
terminal uraemia. Since the poisoning is due to absorption 
of mercury albuminate from the necrotic patches, immediate 
removal from the vagina of any remains of the tablets is of 
great importance ; apart from local cleansings of the mouth 
and vagina, treatment is in general expectant, although intra- 
venous injections of grape-sugar solution have been recently 
recommended. In a case described by Holtermann half of 
a1-gram tablet was inserted in the morning, and tenesmus, 
diarrhoea, and melaena occurred the same night. Albumin 
was found in the urine on the second day, stomatitis and 
gingivitis were noted on the sixth day, and the patient, 
who had herself douched the vagina with salt solution at the 
appearance of the first symptoms, had completely recovered 
in three weeks. 


367. Intraperitoneal Haemorrhages of the 
Non-pregnant Uterus. 

A, SoiMARU (La Gynécologie, September, 1925, p. 509) states 
that itis now admitted that, apart from ectopic pregnancy, 
there are other intraperitoneal haemorrbages of genital origin 
that occur in women. These haemorrhages can flood the 
peritoneal cavity or form ante- or post-uterine haematoceles. 
The pathological conditions of the uterus which produce them 
may be congenital, traumatic, neoplastic, simple, inflam- 
matory (acute or chronic), or specific inflammatory, such as 
those of syphilis and tuberculosis. The commonest cause 
of tubal haemorrhage simulating extrauterine pregnancy is, 
according to Soimaru, ordinary chronic inflammation, con- 
stituting a haemorrhagic pachysalpingitis. Rupture of the 
tubes results in intraperitoneal haemorrhage, which may flood 
the peritoneal cavity, but ‘much more often, indeed nearly 
always, collects in the form of a haematocele. The differ- 
ential diagnosis from ectopic pregnancy is impossible clinic- 
ally: it can only be made by a thorough microscopical ex- 
amination of all the uterine and ovarian elements, and also 
of the clots and membranes, with multiple sections, to exclude 
the presence of foetal and placental fragments, 
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368. Action of Radium Emanation on Tetanus Toxin. 
R. FerRRoux and 8. MUTERMILCH (C. R. Soc. de Biologie, 
August 14th, 1925, p. 608; exposed tetanus toxin to the various 
emanations from radium, and estimated the dose of each of 
these that was necessary to destroy its toxicity. ‘The par- 
ticular toxin used was one containing 10,000 minimal lethal 
doses for a mouse of 15 to 20 grams. The toxin was sub- 
mitted to the action of the rays, then diluted a thousand 
times, and 1 c.cm. of this dilution—that is, 10 M.L.D.—was 
injected into one of the hind feet of a mouse. A control 
mouse was injected with the same dilution of a non-irradiated 
toxin. Having determined that the toxin could be destroyed 
by radium, they examined the action of each of the different 
emanations—alpha, beta, and gamma. The total amount of 
radiated energy was measured by the quantity of emanation 
destroyed during its action on the toxin, and was expressed . 
in millicuries or in microcuries. First the action of the beta 
and gamma rays together was studied. It was found that to 
alter the toxin so that a 1 in 1,000 dilution was no longer fatal 
to a mouse 0.9 millicurie was required for an exposure of 
twenty-four hours, or 0.6 to 0.7 millicurie for an exposure 
ot forty-eight hours. The gamma rays acting alone were 
successful in a dose of 9 millicuries after forty-eight hours. 
The alpha rays acting practically alone were successful in 
a dose of 15 microcuries after forty-eight hours. Further 
work showed that the longer the time during which it was 
allowed to act the less was the dose of emanation required.. 
The greater the concentration of the. toxin, the greater was 
the amount of emanation required. Thus to destroy the 
toxin at 1 in 1,000 required 0.9 millicurie when beta and 
gamma rays were acting together; to destroy the toxin at 
1 in 500 more than 1 millicurie was required; and for the 
mere attenuation of the pure toxin 9 millicuries were 
required. In another paper in the same issue (p. 611) 
S. Mutermilch and R. Ferroux state that they found it 
impossible to destroy the toxic group without simultaneously 
destroying the antigenic group of tetanus toxin. Radium 
would therefore seem to differ from the majority of physical 
and chemical agents, which usually act first by destroying 
the toxic group and leaving the antigenic group intact. 
339. Experimental Achylia. 
K. GLAESSNER (Klin. Woceh., August 20th, 1925, p. 1635) states 


that the diminished secretion’ of acid and ferments in the |. 


stomach associated with an acute febrile disease has long 
been known, as is shown by Beaumont’s observations on the 
stomach of Alexis St. Martin’ in 1835. The question arises 
whether the diminution of gastric secretion is due to fever 
or to toxic causes. Clinical experience shows that gastric 
secretion may be unaffected in spite of the presence of high 
fever, as in many cases of malaria, septicaemia, and typhoid 
fever, while, on the other hand, non-febrile morbid processes, 
such as chronic nephritis, may reduce gastric secretion. 
Glaessner has recently carried out a number of experiments 
to determine whether it is possible to influence gastric secre- 
tion by intravenous injections of bacterial toxins such as 
typhoid vaccine, gonococcal vaccine, and ‘tuberculin, or by 
chemical agents such as nuclein, phlogetan, and vaccineurin. 
He found that fever alone did not produce any definite 
change in gastric secretion, as was shown by injection of 
nuclein, vaccineurin, and phlogetan. Gonococcal vaccine 
produced a slight effect, although no fever occurred. On the 
other hand, typhoid vaccine and tubereulin were extremely 
active, the effect lasting in the case of tuberculin for weeks, 
and in the case of typhoid vaccine soon diminishing, 


370, . Endocrinology of the Corpus Luteum. 
G. SCHICKELE (Gynécol. et Obstét., August, 1925, p. 97) finds 
that before puberty and during pregnancy the Graafian 
follicles remain underdeveloped, but nevertheless control 
calcium and carbohydrate metabolism. The changes of 
puberty are set up when the internal secretion of the ovary is 
established. This is attributed to the elements of the growing 
follicle, as are the phenomena of rut in animals. In the rabbit 
it has been found that the early stages of pregnancy cannot 
go on in the absence of the corpus luteum. Schickelé does 
not, however, consider it probable that the retrogressive 
changes following non-conception in the lower animals, or 
menstruation in primates, depend upon the later evolution of 
the corpus luteum, although coinciding with it. The thecal 


glands also attain their maximum size during pregnancy and 
shrink in the non-gravid female, and it is possible, the author 
thinks, that these and other follicular elements may act by 
interplay. He maintains that luteinic opotherapy is working 


‘in the dark, because the active principle of the corpus luteum 
remains unisolated. 
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The Serum Ficcculation Reaction after 
Hydrotherapy. p 

Z. GORECKI and P. DEMANT (Polska gazeta lekarska, Septe 
ber 27th, 1925, p. 831) have investigated the flocculation y 
the blood serum in 38 cases of different diseases, before ani 
after the patients had been submitted to such thera 
measures as cupping, enemas, and baths. They found ty 
none of these treatments caused flocculation of the sergy ; 
patients whose colloidal balance had been stable previongy 
They report that this balance, however, may be engi, 
disturbed by such treatments in cases where this disturbay,. 
is known to haye occurred previously, the equilibrium beige 
restored in mild cases, while in serious ones the disturh 
will be increased. $ 
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372, The Serological Specificity of Pneumococci, 

IN a previous paper Avery and Heidelberger showed that 
the cellular substance of the pneumococcus there were ¢ 
bodies present—one a carbohydrate and the other a prote; 
both being intimately concerned with the serological gpeq 
ficity of the organism. O. 'T. AVERY and H. J. Mong 
(Journ. Exper. Med., September, 1925, p. 347) now re 
further work on these bodies. They show that from pneum, 
cocci of Types 1, 2, and 3, three different polysaccharides ca 
be isolated, each chemically distinct and serologically type. 
specific. These non-protein substances, though they reagtiy 
very high dilution with serums prepared from whole pneumo 
cocci, are quite unable to give rise to antibodies on injectig 
intoanimals. Besides the polysaccharides, it is also possibly 
to extract a nucleo-protein. This substance, when injectej 


_ into animals, gives rise to a serum which contains neithe 


type-specific agglutinins nor precipitins. In fact, it fails ty 
react either with the extracted polysaccharide or with whok 
pneumococci. But when added to nucleo-protein extraete 
from either of the three types, or from Type 4, it forms, 
precipitate. In a subsequent paper O. T. AVERY anl J.¥, 
NEILL (ibid., p. 355) state that they have found that a serum 
containing agglutinins for the homologous type aud precipiting 
for the type-specific carbohydrate can only be prepared by 
the injection of whole cocci. If the organisins are broken wp 
in any way so that the product is devoid of formed elements, 
and then injected into animals, the resulting serum is devoid 
of type-specific antibodies ; it contains merely a non-specific 
protein precipitin. It is concluded that in the whole cell the 
specific carbohydrate substance must be linked in some way 
with another. body which confers antigenic properties upon it. 
With rupture of the cell this linkage is broken, so that the 
free carbohydrate fraction, though still retaining its property 
of reacting with type antibody, is itself no longer capable 
inciting the formation of this same antibody. 


The Function of the Great Omentum and — 
Peritoneum. 

W. GOLDSCHMIDT and W. ScHLOss (Wien. klin. Woth. 
September 10th, 1925, p. 1006), having observed that in 
laparotomies @ froid in young persons a clear fluid frequently 
appears in the omentum in the course of the operation, 
examined twenty healthy dogs for the presence of this 
phenomenon ; thirteen were puppies and seven adult animals. 
All the puppies, on some of which laparotomy was performei 
several times, showed a secretion of omental and peritoneal 
ftuid, while none of the seven adult animals yielded any 
appreciable amount of omental or peritoneal fluid, althougl 
some underwent repeated laparotomies. ‘lhe fluid obtained 
was tested for its bactericidal and phagocytic properties, & 
well as for its digestive action on gelatin; smears wet 
also made of the surface of the omentum for cytological 
examination. The results were as follows: (1) While 
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‘omental fluid possessed hardly any bactericidal power, 


peritoneal fluid had a distinctly bactericidal action, thongl 
it might not be developed until after the third laparotomy 
All the cases in which the peritoneal fluid showed a bacte 
cidal action after the third Japarotomy were in dogs wh 
at this stage did not have any omental secretion. (2) After 
the first laparotomy, and still more after the second, 
omental fluid showed an active phagocytic action, which ¥ 
also present, though in a less degree, in the peritoneal finid 
After the third laparotomy the phagocytic action of the 
omentum began to decline, while that of the peritoneal 
increased. (3) The digestive action of the omental fv 
reached its height after the second laparotomy, whereas the 
peritoneal fluid did not appear to possess any digestive power 
(4) A smear of the omentum directly after it had bee 
exposed showed fibrin threads almost exclusively ; some tim 
later polymorphonuclear leucocytes appeared and a few ar 
lymphocytes with pale protoplasm and a deeply stainivi 
round nucleus. Subsequently the polymorphonucleat leuco- 
cytes disappeared. It is stated that the significance of 
findings will be discussed in a subsequent paper. 
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Medicine. 


374. Acute Policmyelitis with Polyarthritis. 

H. SAETHRE (Norsk Mag. f. Laegevid., September, 1925, 
p. 966) records a Case, in a girl aged 16, of Heine-Medin’s 
disease in which the usual type of peripheral motor paralysis 
was combined with joint affections and severe and persistent 
spontaneous pain in the limbs. The patient was admitted 
to hospital five weeks after the sudden onset of complete 
paralysis of the lower limbs and marked paresis of the right 
hand, especially affecting the thumb. During the first week 
of the disease there had been moderate fever. On admission 
to hospital there was complete paralysis of both lower limbs 
apart from very slight flexion of the fourth and fifth toes of 
the right foot, with hypotonus, reaction of degeneration in 
the muscles, and loss of the tendon and cutaneous reflexes. 
There was weakness of the lower abdominal muscles and 
right triceps and pronounced paresis of the right hand with 
marked atrophy of the intrinsic muscles. ‘here was no 
affection of the cranial nerves apart from very slight hori- 
zontal nystagmus. Superficial sensation was quite normal. 
There was excessive hyperaesthesia on deep pressure on the 
paralysed muscles. There was marked stiffness of the neck 
and upper part of the dorsal vertebral column with tender- 
ness of the spine. There was no paresis of the cervical or 
dorsal muscles. The right elbow and right hip-joint were 
swollen, and, passive movements were very painful and 
limited to a few degrees. The proximal joint of the right 
thumb could not be moved passively, and the joint-line was 
very tender on palpation. Both shoulder-joints and the 
right knee were slightly affected. The patient complained 
of spontaneous pain of a continuous boring character in the 
right thigh and leg. The Wassermann reaction was negative 
in the blood and cerebro-spinal fluid. Under salicyl medica- 
tion the joint affections gradually improved and disappeared 
in nine to ten weeks after the onset, but the spontaneous 
pain lasted for seven months and often needed narcotics. 
The motor paralysis showed no improvement. Saethre 
regards the unusual symptoms as attributable to a meningeal 
affection and the joint manifestations as of haematogenous 
origin and due to the virus of poliomyelitis. The possibility 
of a spinal form of epidemic encephalitis had also to be 
considered. 


375. Diagnosis of Lead Poisoning, 
F. HEIM DE BALsac, E. AGASSE-LAFONT, and A. FEIL (Presse 
Méd., September 19th, 1925, p. 1249), in view of the importance 
of accurate and early diagnosis of lead poisoning, especially 
in cases of ‘‘ latent plumbism,’’ when local symptoms are 
present but the patient’s general health is as yet unaffected, 
discuss the three classic signs of plumbism: the “ blue line ”’ 
at the margin of the gums, basophilia, and the presence of 
lead in the urine. Ina previous report by two of the present 
authors (Epitome, August 4th, 1923, para. 90) the value of 
the blue line was stressed, but the authors now state that 
it is generally considered to be an uncertain sign, while the 
detection of basophil erythrocytes and of lead in the urine 
requires special apparatus and technical skill. Teleky stated 
in 1923 that weakness of the extensors of the fingers and 
wrists was an early and reliable sign of plumbism, especially 
when the weakness was unilateral. The present authors 
find, however, that there are many factors, such as osteo- 
arthritis and prolonged heavy manual labour, which may 
Vitiate the results, and that ‘‘Teleky’s sign”’ is unreliable. 
This sign was absent in 58 per cent. of patients with 
a blue line and in 27 per cent. of those who had lead colic. 
They conclude, therefore, that the most valuable sign of lead 
poisoning is the presence of basophilia, and they recommend 


erie systematic exauination of the blood of all workers. 
n lead. 


376, Malaria in Italy. : 
A. LusTIG (Rev. Sud-Amer. de Endocrin., etc., August 15th, 
1925, p. 503) states that 12 per cent. of the population of Italy 
(37,276,378 in 1923) are resident in malaria! zones, and are 
therefore exposed to infection. A study of the mortality 
shows that 490 per million died of malaria in 1900, before the 
legisiation relating to quinine (1900-1), while the subsequent 
mortality declined until it reached 57 per million in 1914. 
Daring the war period, and especially during the outbreak 
of influenza, there was a recrudescence, the mortality being 
237 and 325 per million in 1917 and 1918.respectively. On the - 
Cessation of abnormal conditions the death rate fell to 78 per 


million in 1923. The malarial mortality is not uniform 
throughout Italy, but two distinct districts may be distin- 
guished in this respect—namely, one in the north and centre, 
where the disease is mild, and the other in the south and 
islands, where it is severe. he region most severely affected 
is Sardinia, where the campaign against malaria has been 
less successful than elsewhere. The incidence of the disease 
is best shown in the army and staff of the State railways, 
where prophylactic measures are carefully carried out and 
accurate statistics are most likely to be obtained. In the 
army the number of cases fell from 41.93 per cent. in 1900 
to 3.77 per cent. in 1914, and the number of primary cases 
was reduced from 36.25 to 2.79 per cent. during the same 
period. In the State railways staff improvement was shown 
by a fall from 24.65 per cent. in 1906 to 6.03 per cent. in 1914, 
the incidence of the primary cases falling from 6.47 to 
0.38 per cent. during the same period. The decline of malaria 
in Italy may be attributed to various factors, especially 
to drainage of swamps, social welfare schemes, economic 
improvement in the rural population, and appropriate 
legislation. In this connexion the following statistics are of 
interest. The consumption of quinine has increased from 
188 g. per 1,000 inhabitants in 1903-4 to 632 g. in 1922-23. 
The subsidies voted have increased from 90,210 lire in 
1905-6 to 2,751,000 in 1923; and the amount spent on 
ee at the beginning of 1920 has risen to 500 million 


377. Syphilis diagnosed as Tuberculosis. 

E. LIEK (Klin. Woch., September 24th, 1925, p. 1872) believes 
some of the successes of modern tuberculosis therapy, in 
which iodine often figures largely, to be due to the fact that 
some of the patients are suffering from syphilis, and recalls 
Calot’s finding at Berck-sur-Mer that out of 347 children sent 
in as cases of bone or joint tuberculosis, 68 had only con- 
genital syphilis. Liek gives illustrative instances from his 
own practice. A girl, aged 19, was about to have enlarged 
cervical glands removed in the belief that they were tuber- 
culous. A preliminary trial of z rays caused a peculiar rash 
to come out in the neighbourhood of the treated area, thus 
arousing suspicion. Examination revealed a primary sore 
on the labium majus, and eight days later a secondary rash 
appeared over the body. Another patient, a man with a 
negative Wassermann reaction, had antituberculosis treat- 
ment for years from a dermatologist for a rash on the fore- 
head which was later cured by salvarsan. Liek adds that 
measures to improve the general health deserve more atten- 
tion in the treatment of syphilis. 


Surgery. 


378. The Sequels of Gastro-enterostomy. 
D. C. BALFouR (Annals of Surgery, September, 1925, p. 421) 
reminds us that of all operations for benign lesions of the 
stomach or duodenum gastro-enterostomy has the widest 
range of usefulness. The results, however, are not perfect, 
and in certain cases a secondary operation, which usually 
includes the uncoupling of the anastomosis, may be required. 
Balfour reviews the result in 343 cases where this becanie 
necessary. In 131 cases the gastro-enterostomy appeared to 
have been unnecessary in view of the return of the symptoms 
for which it was performed, the effect of the operation, and 
evidence that some extragastric condition was responsible for 
the symptoms. In 212 cases the primary, operation appeared to 
be really indicated; the results were unsatisfactory owing 
to an imperfect anastomosis, an overlooked intra-abdominal . 
disease, or a recurting ulcer. The most important cause of 
failure was the recurring or jejunal ulcer, which occurred in 
5 per cent. of the cases. Balfour states that where medical 
treatment fails to relieve the symptoms a secondary opera- 
tion is advisable. Stomatal ulcer is characterized by the 
severe pain after food, its localization on the left side and. 
lower than the usual ulcer pain. When a secondary opera- 
tion becomes necessary the anastomosis may be disconnected 
alone or combined with a pyloroplasty or gastro-duodenostomy,. 
Sometimes a partial gastrectomy may be best. To disconnect 
the anastomosis the mesocolon is freed from the anastomosis 
from behind forwards by finger dissection. The stomach and 
intestine are then clamped and the anastomosis cut through 
with scissors. The jejunal opening is closed transversely, the 


stomach sutured, and the opening in the amueere wr 
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Fortunately the operation allows, without great difficulty, 
the restoration of the stomach and upper intestinal tract to 
the condition existing before the gastro-enterostomy was 
performed. 


. 379, Trauma and Tumours. 

G. VILLATA (Il Policlinico, Sez. Chir., September 15th, 1925, 
_p. 451) reviews the literature dealing with the relation of 
trauma to tumours, and reports the result of his examination 
of the records of 635 cases of carcinoma and 127 of sarcoma 
treated in the surgical department of the Ospedale Maggiore 
at Turin from March, 1912, to the end of 1923. In only 17 of 
the 762 cases, or 2.25 per cent., could a definite history of 
trauma be obtained. The 17 cases were classified as follows: 
—(l1) Sarcoma: 3 cases of osteosarcoma, 2 of sarcoma of 
fasciae, and 1 of sarcoma of testis. (2) Carcinoma: 3 cases 
of epithelioma and 8 of mammary cancer. Although many 
traumatic agents may have escaped notice—and the history 
was incomplete in some instances, so that the percentage 
might have been higher—it was impossible to attribute a very 
great importance to trauma @s an etiological factor. Villata 
is inclined to adopt the view held by Lunghetti, who does not 
assign any etiological importance to acute trauma apart from 
exceptional cases, and regards it as merely a stimulus to 
a pre-existing or latent new growth. While trauma may 
have some importance in the development of tumours, it is 
not by itself sufficient to explain why they develop in some 
persons and not in others; why certain classes of neoplasms 
are more frequent in men than in women, or vice versa; 
why in some individuals the interval between the trauma 
and the development of the tumour is a few weeks and in 
others some years; and why in some the development is very 
rapid and in others very slow. 


380, Frequency of Bilateral Renal Tuberculosis, 

J. D. BARNEY and 8. G. JONES (Boston Med. and Surg. Journ., 
September 17th, 1925, p. 540) believe that in cases of so-called 
unilateral renal infection the apparently healthy kidney is 
more often tuberculous than is generally realized. Even a 
cessation of pyuria and bacilluria is held to be no evidence 
to the contrary, since investigators have shown that a partial 
occlusion of the ureter may give rise toaclear urine. They 
refer to the disagreement as to whether inoculation of 
guinea-pigs with urine is an infallible test, but, on the 
other hand, they mention the possibility that tubercle bacilli 
present in the urine may have filtered through a healthy 
kidney. This last phenomenon was observed in 5 of a series 
of 100 cases examined by them. In these cases of unilateral 
tuberculous nephritis, pus was found in the healthy kidney in 
38, without any other evidence of tuberculosis. The other organ, 
which was obviously tuberculous, was removed in all these 
cases; and in 21 it was found that tuberculosis subsequently 
developed in the remaining kidney. In contrast with this 
group, 55 patients in whom the apparently healthy kidney 
contained no pus have remained alive without evidence of 
tuberculosis of the remaining organ. They point out that 
all writers agree as to the high mortality within the first 
year after operation, and Barney and Jones attribute this 
largely to disease in the. remaining kidney which was un- 
detected at the time of operation. They conclude that if it 
is accepted that renal tuberculosis is derived from infection 
from the blood stream, the involvement of both kidneys is 
not difficult to understand. ; 


381, Primary Tumours of the Ureter., 
R, KLEINSCHMIDT (Deut. Zeit. f. Chir., June, 1925, p. 103), 
who records an illustrative case, states that while the 
numerous varieties of tumours of the kidney and bladder 
are well known to the surgeon, and offer no special diagnostic 
difficulties, tumours of the renal pelvis and ureter are extra- 
ordinarily rare. Walker has reported four cases of his own, 
though one of these represented a metastasis from a hyper- 
nephroma, and Aschner in 1923 collected 47 cases of primary 
epithelial tumours of the ureter from the literature. As 
regards the character of the tumours, malignant growths 
appear to be the most frequent. Papillomatous growths 
occupy an intermediate position both as regards their malig- 
nancy and their situation and extension. They originate 
from the renal pelvis, but they may invade part of the ureter 
or the whole duct. Both Britt and Walker have found that 
after removal of a kidney which showed a papilloma at its 
ureteric end, recurrence followed in the stump of the ureter 
one or two years later and invaded the bladder, so that 
a fresh operation was required. Kleinschmidt now reports — 
the case of a man, aged 65, who had noticed blood in his 
urine for about a year and had had an attack of colic eight 
days before admission to hospital. The urine showed 
numerous red corpuscles, but nothing abnormal could be 
found on p#lpation of the kidneys and bladder. On cysto- 
seopic examination the vesical mucous membrane and 
822 B 


ureteric orifices were found to be normal. A sound could be 
readily introduced into the left ureter, while in the right 
ureter an obstruction was encountered, though it was soon 
overcome. A diagnosis of renal tumour was made. At the 
operation the right renal pelvis and ureter were found to be 
dilated. The ureter and kidney were excised. In addition 
to hydronephrosis an isolated fibroepithelioma of the upper 
end of the ureter was found showing a tendency to invade 
the mucous membrane. The patient made an uninterrupted 
recovery. 


Therapeutics. 


382. Active Immunization against Scarlet Fever. 

W. CoLBY (Minnesota Med., September, 1925, p. 569) carried 
out active immunization of 152 children and 16 nurses with 
positive Dick reactions by means of detoxified toxin. The 
detoxifying agent used was sodium ricinoleate, or highly 
purified castor-oil soap, which, as Larson has shown, can 
neutralize bacterial toxins without affecting their immunizing 
properties. The technique consists in adding an equal mixture 
of a 2 per cent. solution of sodium ricinoleate to the toxin, 
when the final dilution equals 4,000 skin test doses per cubic 
centimetre. The toxin is then allowed to stand at least four 
hours before injection. Only one injection is given, the doses 
varying from 500 to 4,000 skin test doses. Colby states that 
no general reactions occurred and there were only negligible 
local reactions consisting of erythema and slight induration, 
which disappeared within thirty-six hours. Immunity was 
established in direct ratio to the amount of toxin given. In 
order to increase immunity still further the dosage was 
safely increased to 6,000-8,000 skin test-doses. For children 
under 10 years of age observations showed that 4,000 skin 
test doses were sufficient. In older children and adults 
a higher dosage was required, as was shown by the low rate 
of immunity (37.5 per cent.) obtained in the case of nurses 
in whom only 2,000 skin test doses were used. 


383. Treatment of Haemorrhoids by Diathermy, 

P. MEYER (Journ. de méd. de Paris, September 5th, 1925, 
p. 760) states that he had frequently noticed that patients 
who were undergoing treatment by diathermy for various 
abdominal conditions such as cnterocolitis, and were at the 
same time suffering from hae:uorrhoids, derived considerable 
relief frcm their anal discomfort as the result of treatment, 
He therefore decided to make a systematic use of the trans- 
abdominal application of high-frequency currents for the 
treatment of haemorrhoids. He has now employed the 
method in 22 cases of internal or external haemorrhoids in 
the acute or subacute stage. In all but one case the treat- 
ment was successful. The technique is as follows: The 
patient lies in the supine position with a large plaque on the 
abdomen and a posterior plaque in the upper dorsal region; 
2,000 milliamperes were used for the first application, followed 
by 2,500 and 3,000 milliamperes for subsequent applications. 
The duration of the treatment was ten minutes for the first 
sitting and was subsequently increased by five minutes at 
a time to forty minutes. Twenty applications were given— 
one every other day. 


384, Digitalis and Vision Disturbance, 
H. B. SPRAGUE, P. D. WHITE, and J, F. KELLOGG (Journ, 
Amer, Med. Assoc., September 5th, 1925, p. 716) report seven 
cases of ocular troubles following the excessive use of 
digitalis. Four patients had yellow vision, one red-yellow, 
and two green; all complained of decrease of visual acuity, 
and three stated that they seemed to be looking through mist. 
Two had difficulty in focusing the eyes and in reading, two 
had definite scotomas, and three had flickering in front of 
the eyes. One patient described surrounding objects in 
sunlight as appearing covered with snow. In two cases the 
visual disturbances preceded the gustro-intestinal cardiac 
effects; in two others disturbances of the eye were asso- 
ciated with nausea and vomiting as the first toxic symptoms. 
Two patients with marked visual effects had no change in 
the cardiac rate or rhythm. In three cases extreme muscular 


gastro-intestinal complaints, was considered by the patients 
of greater importance than the eye symptoms. 


385. Luminal in Hypertension. 
C. M. GRUBER, H. H. SHACKELFORD, and A. M. ECKLUND 
(Areh. Intern, Med., September 15th, 1925, p. 366) have studied 
the effect of luminal on blood pressure in arterial hyper- 
tension in 27 ambulatory and 8 hospital cases. They found 
that the drug decreased the blood pressure in 85 per cent. of 
the cases, having the same effect upon both classes of patient 
but becoming less effective after prolonged administration. 


Apparently there was no tendency to the formation of @ 


weakness was a prominent feature, and this, together with 
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habit, and the withdrawal of the drug produced no psychic 
effect or marked increase in blood pressure, which in many 
instances remained low. The reduction of hypertension was 
found to be less marked in acute nephritis with cardiac 
decompensation than in chronic nephrilis and arterio- 
sclerosis. Since luminal appears to have a cumulative action, 
short iatermission periods are advised, the patient mean- 
while being treated on general lines or with sodium nitrite. 
The authors find also that the prolonged use of luminal in 
small doses, or in large doses over a shorter period, may give 
rise to a variety of toxic symptoms, the commonest of which 
are sleepiness, asthenia, vertigo, ataxia, and pruritus. No 
harmful effect on the kidneys followed the use of moderate 
doses. The average dose was 1} grains three times a 
day; the warning is given that owing to its toxic effect in 
large doses the drug should not be prescribed indiscrimin- 
ately. While pointiug out that the drug is not a cure, and 
deprecating too sanguine a view of its usefulness in hyper- 
tension, the authors agree that most of the patients were 
improved, felt stronger, and had less headache than pre- 
viously ; only four cases failed to respond. 


386. Heliotherapy in Spinal Tuberculosis, 

C. E. SEVIER (Journ. Amer. Med. Assoc., September 12th, 1925, 
p. 791) describes in detail the treatment of spinal tuberculosis 
by heliotherapy, and lays stress on the importance of main- 
taining lordosis while the patient is being treated in the 
ventral position. He adds that development of the back 
muscles is particularly facilitated in this way. Abscesses 
should never be incised, and only aspirated when rupture 
threatens. Normal articular functions are retained or 


restored in most cases, and the danger of secondary infections © 


from surgical intervention is almost invariably avoided. He 
points out that heliotherapy must not be employed in the 
presence of nephritis, high fever with toxaemia, advanced 
circulatory diseases, such as myocarditis, arterio-sclerosis, 
and uncompensated cardiac disease, and biiateral renal 
tuberculosis with impending uraemia. Heliotherapy should 
be stopped if an acute intercurrent infection develops, and 
not be resumed until the normal temperature has been 
regained for several days. 


_ Anaesthetics. 


387. Carbon Dioxide Administration after Ether 
Anaesthesia. 

ETHEL RIGHETTI (Amer. Journ. Surg., September, 1925, 
p. 221) advocates the elimination of ether by carbon dioxide, 
since, even after light ether anaesthesia, the respiration is 
usually depressed and some ether is retained. From an 
examination of 46 patients, 75 per cent. of whom were 
children, i6 was found that the respiratory rate and volume 
were immediately increased and consciousness was rapidly 
»stablished when ether anaesthesia was followed by inhala- 
iion of carbon dioxide, usually five minutes. In one patient, 
with marked depression from morphine and requiring deep 
imaesthesia, the breathing ceased; inhalations of carbon 


‘lioxide restored the respiration in fifteen seconds and 


allowed the operation to be completed. The patient. was 
awake within five minutes after the gas had been again 
administered at the end of the operation. Righetti further 
points out that, in addition to the advantages of rapid return 
to consciousness with lessening of the nausea and yomiting 
and restoration of the circulation, carbon dioxide therapy 
may assist in the prevention of post-operative pneumonia, 
since the induction of deep respirations. improves the pul- 
monary circulation and expands those collapsed areas in the 
lower lobes which sometimes follow abdominal operations. 
It is suggested that an emergency supply of compressed 
carbon dioxide in an operating theatre is likely to be of more 
va'ue than the provision of oxygen. : 


388. Scopolamine-Morphine Anaesthesia in Cystoscopy. 
R. W. Barnes (Urol. and Cutan. Rev., August, 1925, p. 453) 
during the last year has used scopolamine-morphine anaes- 
thesia in 80 cystoscopic examinations with very satisfactory 
results in most cases. If the patient was a healthy adult 


male the following dosage was used: 1/150 grain of scopo- . 


lamine hydrobromide. and 1/6 grain of morphine sulphate, 
given hypodermically thirty minutes before the examination 
Was begun, the injection being repeated immediately before 
putting the patient on the table. If necessary a third injec- 


‘tion was given thirty minutes after the last dose. A local 


anaesthetic of 10 per cent. novocain, or 1 per cent. stovaine, 
in the male and 10 per cent. cocaine in the female urethra 
was used in conjunction with this. If the patient was not 


healthy or robust 1/200 grain of scopolamine, with 1/8 grain of 
‘morphine, was given thirty minutes be‘ore examination and 


repeated immediately before. A third injection was given 
if necessary. If the injections were administered correctly 
the analgesia produced was sufficient to allow intravesical 
manipulations in the most difficult cases. Barnes states that 
scopolamine-morphine narcosis does not influence the output 
of phenolsulphonephthalein as used for estimating renal 
function to such an extent as to invalidate the results 
obtained. The average in his series of 25 cases showed only 
5.9 per cent. less output of the dye in one hour while the 
patient was under the influence of scopolamine and morphine 
when the test was performed without this drug. 


389. Local Anaesthesia in Amputation of the Breast. 

J.8. LUNDY (Journ. Amer. Med. Assoc., September 12th, 1925, 
p. 824) recommends an easy method of inducing local anaes- 
thesia for simple amputation of the breast in cases where 
the organ is so large and unwieldy that it cannot be easily 
injected ordinarily. The breast and aljacent skin are 
surgically cleansed, and the breast is elevated by an assist- 
ant’s hands or a wetallic clamp, so that the outline of the 
base is changed from round to elliptic, the long axis being 
parallel to the long axis of the wer body. A _ sub- 
cutaneous wheal is then made with a 0.5 per cent. solution 
of novocain in normal saline solution, epinephrin being some- 
times added in the proportion of 10 minims to each 100 c.cm. 
of the novocain solution. The breast is further elevated by 
lifting the clamp, and into the space thus made more novo- 
cain solution is injected through three lateral punctures 
undermining the base. The solution isolates the breast from 
the chest wall, and lies in and above the pectoral muscles 
and below the breast. Anaesthesia is complete when a sharp 
needle elicits no pain over that part above the clamp. The 
long needle used in infiltrating the base of the breast is 
directed inwards from the axillary side, but should not 
pierce the skin on the inner side of the breast, though reach- 
ing the subcutaneous tissue there. Lundy states that lumps 
in the breast are not hidden from the operator by oedema, 
and are, therefore, not likely to be overlooked on account of 
the injection. He reports that the injection is not particularly 
painful; the anaesthesia lasts from one to one and a half 
hours, and permits mammary incisions and operations up 
to, but not exceeding, simple amputations. 


Obstetrics and Gynaecology. 


390. Pregnancy complicated by Pyelonephritis. 

J. E. HALL (Journ. Amer. Med. Assoc., September 5th, 1925, 
p. 743) reports a case of pyelonephritis occarring in a woman 
who became pregnant about a year after nephrectomy had 
been performed for pyonephrosis of the left kidney. In the 
fifth month of pregnancy the patient became very ill with a 
severe chill; her temperature reached 105%. There was intense 

in in the right loin, and much nausea. Urinary disturbances 
had preceded the attack, but had been attributed to pregnancy. 
The urine contained pus and blood, together with much 
albumin; it was highly acid, and large doses of hexamethylenc- 
tetramine were given, though the author adds that he has 
no faith in this remedy asa urinary antiseptic. An attempt 
was made to drain the kidney by means of an indwelling 
catheter, which was forced past an obstruction. After drain- 
age the kidney was washed with a 1 per cent. solution of silver 
nitrate, and the temperature fell at onee. The catheter wasleft 
in the ureter for three days, and the kidney washed with 
silver solution at weekly intervals up to five days before the 
confinement. Delivery was normal, and Hall is convinced 
that this may be ascribed to the use of pelvic lavage, both in 
the treatment of the pyelonephritis and subsequently. The 
author adds that the right kidney was at all times free from 
infection during the pyonephrosis of the other, and he does 
not attribute the subsequent pyelonephritis during cy 
to such existing infection. No foci of infection were dis- 


covered elsewhere, the teeth and accessory sinuses being in 
good condition. 


391. Graves’s Disease and Pregnancy. 
W. JOLICH (Med. Klinik, June 17th, 1925, p. 929), who records 
two illastrative eases, states that while Falta declares that 
conception is not uncommon in Graves’s disease itis generally 
held that fertility is below the average and sterility is fre- 
quent in this condition. Croom, indeed, regards pregnancy 
in Graves’s disease as extremely rare. No exact figures 
however, are available as to the fertility of women affe 
with Graves’s disease. Opinions differ as to the influence of 
pregnancy, labour, and the spontaneous or artificial inter- 
ruption of pregnancy on he course of the disease. Some 
authorities, such as Basedow, Chargot;-Pinagd, and Souza- 
Leite, have seen cases in which “pregnaney oe a 
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favourable effect, whereas others, such as Freund, Hennig, 
Benicke, Croom, Roberts, Hutchinson, Raymond-Sérieux, 
and Striimpell, have observed the first appearance or aggrava- 
tion of Graves’s disease during pregnancy. Of 98 cases of 
Graves’s disease associated with pregnancy collected by 
Nowak and Seitz 60 per cent. showed an aggravation of their 
condition due to pregnancy, and 40 per cent. no change or a 
siight improvement. Zondek not infrequently saw aggrava- 
tion of the symptoms follow abortion, and Kocher also regards 
induction of abortion as injurious in Graves’s disease. All 
writers, however, are agreed that the symptoms may become 
80 much aggravated by pregnancy that induction of abortion 
becomes imperative. Both Jiilich’s patients were examples 
of this kind. Considerable improvement, both in the sy 
ptoms and signs, followed the induction of abortion. ~ + 


392, Septic Infection after Ch‘ldbirth. ak 
I. W. BELUGIN (Russkaya Klinika, May, 1925, p. 687) finds as 


the result of post-mortem examinations that peritonitis is_ 


more frequent when abortion occurs in advanced pregnancy 


and in premature births than in early abortion and in full- | 
term births. Only very rarely did the infection spread by | 


direct dissemination in the blood or into the peritoneal cavity 
without any localized infection. Parametritis, and especially 
salpingitis, were found to be complicated more often by peri- 
tonitis than by generalized sepsis. In almost half the fatal 
cases the infection spread into the peritoneal cavity, the 
commonest route being that of the Fallopian tubes, and next 
in frequency that of the lymphatic channels both of the 
uterus and parametrium. Simple peritonitis was found rela- 


tively seldom (14 per cent.) ; u~ually it was accompanied by | 


geueral sepsis, which was of the type of septicaemia rather 
than of pyaemia, 


393. . The Diagnosis of Syphilitic Stillbirth. , 

J. F. TAYLOR and J. FOREST SMITH (Journ. Obstet. and 
Gynaecol. of the British Empire, Autumn No., 1925, p. 474), 
while agreeing that the discovery of the Spirochacta pallida 
in the foetal tissues remains the only direct evidence of 
syphilis as the cause of stillbirth, point out, however, as the 
result of comparing definite syphilitic cases of stillbirth with 
non-sy philitic cases, that certain signs are of great value in 
diagnosis. They find that syphilis is indicated by enlarge- 
ment of the spleen, a splenic weight of over 0.45 per cent. of 
the body weight being indicative of syphilis. The presence 
of chondro-epiphysitis is also suggestive, as is a positive 
Wassermaun reaction in the mother, especially if this per- 
sists some weeks after the puerperium. The authors state 
that a negative maternal Wassermann reaction does not 
exclude syphilis of the foetus. In the absence of maceration 
of the foetus, and if full term is reached, syphilis is contra- 
indicated. ‘hey add that no diagnostic evidence could be 
obtained from the length and weight of the foetus or the 
relative weights of the liver, kidneys, and placenta. 


Pathology. 


334. Influenzal Meningitis. 
DURING the course of about one year W. SCHNYDER (Ann. de 
U'Inst. Pasteur, September, 1925, p. 769) has examined seven 


cases of influenzal meningitis occurring in children aged from . 


9 months to 4 years. All but the oldest patient died. A study 
of the morphology of the bacilli isolated from the brain, the 
meninges, the throat, and from other situations, showed 
extreme variability, but as this variability was a feature of 
all the strains it was not possible to use it as a basis’for 
classification. A similar variation in their virulence was also 
discovered. Some strains when injected intraperitoneally 
into young guinea-pigs of 120 to 180 grams proved fatal ‘in 
a dose of one-third of a blood agar culture ; others failed to 


“kill in a dose of less than two to three cultures. Death 


occurred generally in from twelve to twenty-four hours. 
From the character of the lesions found at post-mortem 
examination—a sero-purulent exudate into the peritoneum, 
congestion of the suprarenals, haemorrhagic foci in the lungs, 
small haemorrhages into the brain, and absence of splenic 
enlargement—it would appear that death was due rather to 
intoxication than to a true infection. Nevertheless cultures 
of the abdominal viscera, of the blood, and of the brain were 
positive. The lethal dose of the bacilli killed by heat or by 
ether was two to three times that of the living bacilli, but 
the lesions produced were identical. Rabbits were found to 


_-be susceptible to subdural injection into the cranial cavity. 


‘The strains recovered from the meninges showed no greater 
virulence than those from the respiratory passages. Com- 
“plement fixation was unsatisfactory owing to the anti-. 


complementary property of the bacilli. By agglutination-it 
was found that the strains behaved with irregularity, some 


agglutinating to titre, others to half-titre, and others not at 
all, with the same serum. No constant difference was found 
between the respiratory and meningeal strains. 


395. Growth and Persistence of Filterable Viruses, 
T. M. Rivers and LOUISE PEARCE (Journ. Exper. Med,, 
October, 1925, p. 523), while attempting to produce chicken. 
pox in rabbits, discovered a filterable transmissible patho. 
genic agent, which they named Virus 11l. Injected intrg. 
testicularly into rabbits it caused lesions in the cornea, skin, 
and testicles, and led to the development of an immuni 
against subsequent infection with the same material. ‘hough 
first regarded as bearing an etiological relationship to vari- 
cella, it was later found to be indigenous to rabbits. The 
interest of this virus lies in‘its:close connexion with an 
epithelial tumour of rabbits which the authors have been 
studying. This tumour, when inoculated into the testicle, 
gave rise to a large primary lesion, followed in about 60 per 
cent. of cases by metastases and in 20'to 40 per cent. 
death. 1t has been propagated at monthly intervals through 
a series of at least ten rabbits at a time; these rabbits are 
known as ‘‘stock tumour rabbits.’’ The observation wag 
made that these animals were immune to injection with 
Virus 111, and on further inquiry it became evident that the 
tumour was actually infected with the virus. Despite the 
immunity of the rabbits the virus muitiplied in the tumour 
and survived for at least éight weeks. If, however, the virug 
was inoculated into a normal rabbit it apparently died out in 
less than a month. The inference is that the virus is able to 
multiply more easily in the tumour cells than in the cells of 
@ normal rabbit. Whether the virus is essential for the 
propagation of the tumour is obviously a question of the first 
importance. The evidence so far acquired seems to the 
authors to be against this possibility, for a tumour has been 
obtained that is apparently free from the virus. Similar 
findings are reported on the ability of the vaccine virus to 
grow in this rabbit tumour. In a normal rabbit the virus 
lives for at most five weeks; in a stock tumour rabbit it can 
live: for at least nine weeks. Summing up, it may be said 
that Virus 111 and the vaccine virus multiply in a trans- 
plantable rabbit tumour; that they are carried along with 
the tumour through an indefinite series of transplants; and 
that they survive longer in the tumour than in the testicles 
of normal rabbits. 


396, The Glucose Content of Normal Urine. 

G.S. LUND and C. G. L. WOLF (Biochem. Journ., No. 4, 1925, 
p. 538) find themselves in agreement with Greenwald and hir 
co-workers and Host that glucose is not present in normal 
urine, and thus are opposed to the views of Benedict and 
Osterberg. Luud and Wolf believe that the manometric 
method furnishes at present the most sensitive and selective 
means for detecting the presence of glucose in the urine, the 
reaction depending on the fermentation of glucose by yeast 
with the production of carbon dioxide. They used the larger 
differential manometer of Barcro!t with mechanical shaking, 
In over a dozen samples of normal urine a positive pressure 
in the manometer was never obtained, though the addition te 
normal urines of a quantity of glucose equivalent to a con- 
centration of 0.05 per cent.. showed a rise of 30 mm. in the 
manometer after the addition of yeast. In another case, 
where glucose was excreted by the kidneys in such small 
amount that it-could scarcely be detected by Benedict’s 
reagent; a rise in the manometer of 131 mm. was obtained. 


397. - Nitrogen Metabolism in Cancer. 


‘LABBE and MouZAFFSmR (Rev. de Méd., No. 5, 1925, p. 321), in 


a short summary of the literature relating to the excretion 


‘of amino-acids in cancerous subjects, note that most of the 


investigators found the excretion to be raised. The present. 
authors have estimated the urinary content of ammonia and 
amino-acids in 31 patients, 20 of whom had carcinoma of the 
alimentary tract, 3 of the liver, and 8 had other cancers. 
The outstanding feature of these comparative analyses was 
that.the nitrogen totals were much higher in‘the case of the 


‘liver growths than in the others, where the amino-aciduria 


was very little raised above the normal, though not enough 
so, the authors think, to fulfil the hopes of previous workers 


‘that this estimation might have some diagnostic value in 


suspected cancer. But the high totals, in hepatic metastases, 
of products indicating incompletely metabolized nitrogen, 
seem to them to point to functional derangement of the liver. 


-Toconfirm this possibility they tested the bepatic insufficiency 
-by estimating the degree of urobilinuria and diaceturia. 


The results of this test were positive in the hepatic cancer 
subjects, and negative in the other cancer cases, with a few 
isolated exceptions, such as high figure favouring hepatic 
insufficiency being found in a woman with. uterine cancer. 


‘The. conclusion reached is that: amino-aciduria points 


functional liver disturbance, not to cancer. 
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MEDICAL LITERATURE. 


Medicine. 


392. Pseudo-Herthaphroditism. 

R. V. LOPEZ and J. Gs SANCHEZ-LuCcAS (Arch. de med., cir. y 
esp., September 19th, 1925, p. 529) state that while there are 
not more than six or eight-cases of true hermaphroditism on 
record in which the presence of both sexual glands has been 
proved by histological examination, numerous examples have 
been reported of pseudo-hermaphrodites—that is to say, 
jndividuals with the external genitals of one sex and the 
internal genitals of the other. According to Pozzi, pseudo- 
hermaphrodites may be divided into two groups—namely, 
androgynoids, or women who appear to be men, and gyn- 
androids, or men who appear to be women. ‘he latter, of 
which the present authors’ cases are examples, are the more 
numerous. They state that, as -might be supposed, the 
genital glands of pseudo-hermaphrodites are always in an 
atrophic state. Their three patients appeared to be women 
and sought advice for a supposed inguinal hernia. The first 
patient, who was aged 34, had well developed mammary 
glands, normal distribution of adipose tissue, and absence of 
hair on the face. The only unusual feature was the absence 
of hair on the external genitals. The supposed hernia was 
aswelling in the right groin the size of a small orange, and 
situated immediately beneath the skiu. The vagina was only 
45cm. long, ending ina cul-de-sac: without any uterus; the 
labia majora and clitoris were normal. Iu the second patient, 
aged 12 years, a testicle was found with a round ligament. 
No further cxamination of the genital organs was made. The 
third patient was a married woman, aged 28, with feeble 
mammary development. There was no uteras and the vagina 
was of ordinary size, doubtless owing to sexual congress. 
An operation was performed for double inguinal hernia and 
two testes-were found. The specimens in the three cases 
were similar. The testis in each case was surrounded by 
a fibrous capsule, and on section presented the appearance 
of the normal organ. On microscopical examination a great 
abundance of interstitial ceils was found, especially in the 
first two cases. ; 


399, Sequels of Endemic Goitre, 

F, A. COLLER (Boston Med. and Surg. Journ., September 17th, 
1925, p. 545) thinks that the importance of the cardiac damage 
in endemic goitre has been insufficiently appreciated. He 
finds that definite cardio-vascular dama‘%e appears in at least 
2 per cent. of patients with hyperthyroidism, and in a 
smaller, but appreciable, percentage of those with normal 
metabolic rates. Hyperthyroidism caused by endemic goitre 
was found to increase in frequency in the age periods from 
the latter part of the third decade to the fifth and sixth, 
when at least a third of the cases showed it. Coller 
considers endemic goitre a precancerous lesion, with a 
malignancy incidence of at least 3 per cent. It causes 
many minor mental changes, and in patients with a psycho- 
pathic inheritance may give rise to mental abnormality. 
He reports that the goitre contains colloid and adenomatous 
elements, the former predominating in early life, the latter 
after the age of 25. He states that these changes are pro- 


gressive and constant, and will give rise to symptoms within - 


measurable times. He therefore concludes that the removal 


of adenomatous goitres should be recommended in individuals © 


over the age of 25. 


400. The Epidemiological Importance of Diphtheria 
Carriers. 
J. A. DoULL and H. Lara (Amer. Journ. Hygq., July, 1925, 
p. 508), in a study of 758 clinical cases of diphtheria in Balti- 
more, found that of 2,799 family contacts who did not receive 
prophylactic injection of antitoxin, 59, or 2.1 per cent., con- 
tracted the disease later than one and not later than thirty 
days after the onset of the primary case. On the other hand, 
in 4,665 family contacts of 1,044 child carriers of diphtheria, 
only 14 cases were reported within thirty days cf the 
discovery of the carrier. Alter making necessary allowances 
for differences in age distribution of the two groups of con- 
tacts, the authors estimated that the risk of attack was ten 
times as great for contacts of clinical cases as for those in 
Similar association with known bacillus carriers. Comparison 
of the attack rates in families of carriers with the prevailing 
attack rates in the general public of the city indicated that 
during the first month after discovery of the carrier the 
attack rate in the family contacts was considerably higher 


) than would be expected in a random sample of the city’s 


population of the same age distribution, whereas in sub- 

sequent months no such excess was indicated. The authors 

conclude that the families of known bacillus carriers incurred 

a risk of developing clinical diphtheria which, though small, 

was appreciably higher than that incurred by otherwise 

a families in which such carriers were not known 
exist. 


401. Diabetes Insipidus and Simple Polydipsia. 
R. BAUER (Wien. Arch. f. innere Med., September 25th, 1925, 
p- 201) concludes, aiter investigation of the urine and blood 
concentration and thirst tests, and also by excluding hysteria, 
that at present there is no definite means of diagnosis 
between these two affections. ‘‘Cerebral’’ diabetes insipidus 
is caused by derangement of the hypophysis system, which 
regulates diuresis, metabolism, and concentration of blood 
and of urine. The site and character of the derangement 
dictate the nature of the change produced, which is why 
cases of diabetes insipidus are so variable. Some of the 
cases called idiopathic diabetes insipidus are really nervous 
or hysterical polydipsia ; others might preferably be called 
cerebral, because of the frequency with which a history of 
head injury is present. No lesion may be demonstrated, but 
that of itself does not exclude a minute trauma of the brain. 
This variable nature of diabetes insipidus increases the 
difficulty of diagnosis, and unless and until one succeeds 
in curing a patient by the only means hitherto effective— 
namely, suggestion—the case must retain the unsatisfactory 
label of idiopathic diabetes insipidus. 


402. Relapses in Measles. 

I. H. GOLDBERGER (Ameer. Jowrn. Dis. Child., July, 1925, p. 55) 
believes that relapses in measles undoubtedly occur, thoug! 
rarely. He maintains that the appearance of only one 
symptom, such as the rash, does not warrant a diagnosis 
of measles, but considers the reappearance of Koplik’s spots 
definitely diagnostic. He reports three cases in which the 
relapses were as severe and lasting as the original attacks. 
The relapse followed the original onset after intervals of 
twenty-five, eighteen, and seventeen days, which intervals 
Goldberger considers are sufficiently short to entitle the 
cases to be considered relapses rather than second attacker, 
thus disagreeing with Vergely (Mpitome, August 15th, 1925, 
para. 94). 


Surgery. 


403. Gangrene of the Transverse Colon. 
A. DZIALOSWYNSKI (Zentralbl. f. Chir., September 19th, 1925, 
p. 2121) states that gangrene of the transverse colon, first 
described by Lauenstein in 1882, has occurred after various 
abdoniinal plastic operations, such as gastro-pylorectomy and 
removal of sarcoma of the head of the pancreas. Necrosis of 
the colon may follow ligature of the middle colic artery or of 
any of its principal branches, even when skilfully performed; 
it may be a sequel of operations for malignant disease 
inyolving the greater curvature of the stomach or the pylorus, 
or of large resections of the mesocolon without ligature of its 
bloo’ supply. Dzialoswynski reports the case of a woman, 
aged 23, whose mother had died from pulmonary tuberculosis, 
aud whose sister was then suffering from the same disease. 
In September, 1922, the patient had duodenal ulcer, for which 
an ante-colic gastro-enterostomy was performed. She made 
an uninterrupted recovery and was discharged on the twenty- 
fifth day. A year later she was admitted for peptic jejunal 
ulcer ; this was resected and Krdénlein-Mikulicz’s gastro- 
jejunostomy and Braun's entero-anastomosis were performed. 
‘An abscess of the abdominal wall occurred after the operation, 
and the patient was discharged three months later with a 
small persistent fistula above the umbilicus, for which she 
was readmitted six months later. In June, 1924, the fistula 
was explored: the infiltrated abdominal wall was adherent 
to two inflammatory swellings of the mesocolou, each as 
large as pullet’s eggs, within which old ligatures were found. 
The middle colic artery was carefully isolated and preserved, 
and the two omental swellings were excised between double 
ligatures. The artery was pulsating when the wound was 
closed. For a few d y. the patient’s evening temperature 
rose to 100°-102°. Then necrosis of more than three inches of 
the transverse colon occurred and a large faecal abscess was 
opened. A(ter three months’ treatment it was possible to 
“ 8744 


und 
ken. | 
skin, 
nity 
ugh 
vari. 
an a 
icle, 
ugh 
are | 
vith | 
the 
the 
our 
rus 
t in 
s of | 
the 
irst 
the 
een 4 
ilar 
3 to | 
rus 
aid 
ns- 

ith 

ind 
leg 

hig 
nd ‘ 
ive 
he } 
er 
| 
he | 

: 


68 Nov. 7, 1925) 9 


OF CUKKENT MEDICAL LITERATURE. 


make a side-to-side anastomosis between the ileum and 
descending colon. ‘The result was very satisfactory, and 
four days later faeces were passed per anum. Two months 
afterwar.ls the final operation for closure of two colic faecal 
fistulae was performed, and the patient made a good recovery. 
The author thinks that the case is of interest on account 
of the number of operations performed, the occurrence of 
necrosis. although the middle colic artery was not ligatured, 
and also b:cause no other case of recovery after such gangrene 
appears to have been recorded. 


401. Hallux Valgus. 

E. Payer (Zentralbl. f. Chir., October 10th, 1925, pp. 2289 and 
2292) considers that hallux valgus is due to constitutional 
causes and that badly fitting boots are of only secondary 
etiological importance. He states that the majority of these 
patients, though asthenic, are heavily built and often obese, 
and that this constitutional debility induces the flat-foot 
which is so often associated with hallux valgus. When the 
plantar arches begin to give way the whole skeletal structure 
of the foot is thrown out of alignment; the ligaments, sub- 
jected to abnormal stresses, become stretched and partially 
atrophied, and hallux valgus gradually develops. Secondary 
osteitis of the head of the first metatarsal, often increased 
by the pressure of a chronic infective bursitis, occurs and 
produces irregular bony thickening. This causes stretching 
of the internal lateral ligament of the metatarso-phalangeal 
joint and displacement of the extensor tendons. Payr recom- 
mends a free exposure of the capsular ligament by a vertical 
incision over the extensor tendons; their sheaths are opened 
and the tendons are drawn inwards by a retractor. A large 
flap of the capsular ligament is reflected to expose the head 
of the first metatarsal and the base of the proximal phalanx. 
The lateral ligaments are resected and any exostoses or bony 
irregularities, as well as the pathological bursa, are removed. 
The capsular and skin incisions are then sutured, the great 
toe is forcibly adducted, and the wound is dressed, a tongue 
depressor serving as a splint for the great toe. The dressing 
is removed after forty-eight hours; on the eighth day massage 
is started with warm water or hot-air baths, and the patient 
begins to walk on the tenth day. 


405, Duodenal Feeding in the Treatment of 
Gastric Ulcer. 
G. RAFFAELE (Rif. Med., September 7th, 1925, p. 841) reports 
a case of gastric ulcer in a man, aged 34, successfully treated 
by duodenal feeding. The man suffered from ‘ burning ’”’ 
gastric pain, blood was present in the gastric content, and there 
were clinical and radiological signs of partial pyloric stenosis. 
As he did not — after a month’s dietetic and medical 
treatment he was fed through a duodenal sound on a diet 
calculated to give 2,000 calories a day; this amount was 
arrived at by estimating the ratio of the weight to the skin 
area and reckoning the daily calorie loss per kilogram of 
weight and square decimetre of surface. The patient, weigh- 
ing 70 kg., was given every day a meal of milk, bread, and 
egg, totalling 70.58 grams, and on the balance of gain and loss 
it was found he was :0.45 gram to the good. The meal was 
divided into three parts and given very slowly, the patient 
being kept in the right lateral decubitus so as to avoid 
regurgitation into the stomach. He was also given 10 grams 
of bismuth subnitrate. From the outset the results were 
. satisfactory, and at the end of a month the patient was 
taking food naturally without any discomfort and his general 
condition greatly improved. Frequent examination of the 
stomach contents never indicated an acidity greater than 


403, Functional Capacity of the Sutured Heart, 
E. HEssE (Russkaya Klinika, May, 1925, p. 750) reviews 48 
cases of heart sutures after wounding, in the light of perma- 
nent results and with regard to their functional capacity. 
The patients were operated upon in the Obuchow Hospital 
in Leningrad in the years 1903 to 1921; of the 48 cases 15 
(31.25 per cent.) recovered, while 33 died. The author also 
includes in his investigations 107 continuously observed cases 
in the literature. He states that suture of cardiac wounds 
yields 77 per cent. excellent results, 22 per cent. rela- 
tively good, and only 1 per cent. failures. Re-examinations 
with a view to working capacity showed that 79.3 per cent. 
regained full capacity. The general health was found good 
in 89 per cent. of the re-examined cases. He adds that 


wounds of the auricles produced hardly worse permanent . 


effects than those of the ventricles, while ligature of the 
peripheral and descending branch of the coronary arteries 
had no injurious results upon the function of the heart. In 
the first few days after the suture had been performed there 
appeared a dry pericarditis, which with mediastino- 


were the most frequent post-operative seque’s, 
ost-operative costal fistulae were found to be very chronic. 


Therapeutics. 


407. Treatment of Coli Bacilluria. 

E. TANT (Bruzelles Médical, September 27th, 1925, p. 1441) 
emphasizes the point that all patients who suffer from B, coi 
infection of the urinary tract have chronic constipatio; 
which requires to be dealt with as part of the treatment, 
Roux has shown that the caecum and ascending colon arg 
most important foci of infection, whereas stasis from the 
splenic flexure downwards is less serious on account of the 
desiccation of the faeces and the destruction of intestinal] 
flora in these regions. The absorption of 3B. coli is particularly 
rapid during attacks of diarrhoea; this indicates the danger 
of treatment by violent purgation, which irritates the intes. 
tinal mucosa and opens the doors for the passage of B. coli, 
Bar aud Widal have shown that the infection is conveyed 
by the blood stream. In some cases the infection remaing 
latent ; in others it may attack any part of the urinary trag} 
from the kidney to the urethral meatus. The most thorough 
clinical and radiological examination of the alimentary canal 
is as important as that of the uinary tract, but before attri. 
buting the infection to intestinal stasis it is very ong to 
determine whether there is any cause of urinary stasis— 
urethral stricture, prostatic hypertrophy, vesical calculi or 
diverticula, renal calcuius or hydronephrosis. As regards 
details of treatment, Tant recommends that the patient's 
diet should be that.of acute colitis—temporary deprivation 
of all animal albumins and substitution of a carbobydrate 
dietary. At the same time, stasis should be relieved by mild 
laxatives and any enteroptosis corrected by a suitable belt, 
When the urinary infection is acute, urinary antiseptics and 
general symptomatic treatment are indicated. In the sub 
acute infections the same treatment should be prescribei, 
combined (in cases of pyelonephritis) with injections of 
3 per cent. silver nitrate or 20 per cent. collargol solutions, 
Vincent reported that vaccine therapy was not only useless, 
but in some cases aggravated the condition. Serum therapy 
is sometimes useful in chronic suppurative pyelonephritis, 
Hydrotherapy has been found to be a valuable adjuvant 
treatment in many chronic cases. 


408. X-ray Treatment of Whooping-cough. 

H. K. FABER and H. P. STRUBLE (Journ. Amer. Med. Assoe., 
September 12th, 1925, p. 815) refer to the papers by Leonard 
on the treatment of whooping-cough by a rays (Epitome, 
November 29th, 1924, para. 424; December 20th, 1924, para. 
491) and report the results of a study based on equal numbers 
of control and test cases. A series of 44 consecutive children 
in the paroxysmal stage of whooping-cough formed the 
material for the study, 22 being treated by x rays and 22 by 
antipyrin. It was found that the disease ran an average 
longer course in the irradiated series than in the controls. 
The authors conclude that a-ray treatment is without true 
beneficial effect upon whooping-cough, and ascribe the 
occasional temporary exacerbations or inhibitions of attacks 
following x-ray treatment to psychic disturbance. Effects of 
greater extent or duration such as have been previously 
claimed for z-ray treatment are most probably apparent 
rather than real, and represent normal fluctuations in 
highly variable disease, 


409. Prophylactic Vaccination against Measles. 

P,. ANNECCHINO (La Pediatria, September 15th, 1925, p. 1006) 
reports a successful attempt to prevent the spread of measles. 
After a case of measles had appeared in an orphanage the 
author injected 41 children on three alternate days with 
2c.cm. of a standardized vaccine prepared from the organisms 
recovered by Caronia. Eight children who had previously 
had measles were ‘not injected. None of the 41 who were 
treated developed measles, although they were not isolated 
from the child who had measles. In 2 cases a slight febrile 
reaction followed the injection, but in the others there wag 
no local or general reaction. 


410. Opotherapy of Diabetes Insipidus. 
H. ROTHMANN (Med. K'in., October 29th, 1925, p. 1535) records 
the use of testicular extract in the treatment of two male 
patients suffering from diabetes insipidus; in one case pituitrin 


‘seemed to increase the symptoms. Testicular extract relieved 


in less than a fortnight the thirst, hunger, and headache, 
increased the weight, and lessened the quantities of fluid 
intake and of urine excreted. In one case an intake of 
8,500 c.cm., the urine measuring 8,300 c.cm., was reduced in & 
fortnight to 6,200 and 5,700c.cm. respectively. Three months 
later return of sexual potency was reported by the patient, 
but the headaches were rather worse. Abderhalden’s com 
bined hormonic preparation was employed to begin with, but 


was soon discontinued in favour of testicular extract. 
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“ii. Gentian Violet in the Treatment of Thrush. 

y. K. FABER and L. B. DICKIE (Journ. Amer. Med. Assoc., 
geptember 19th, 1925, p. 900) advocate the local application 
of a 1 per cent. aqueous solution of gentian violet in the 
treatment of thrush. They have used this remedy in a 
series of 15 cases in infants, the number of applications being 
one in 4 cases} two in 5 cases; three in 5 cases; and nine 
jn 1 case of a feeble, premature infant, with a particularly 
heavy infection, who received two applications daily. Com- 
plete disappearance of visible lesions resulted, and though in 
three instances they reappeared after a few days, yet in each 
case & further single application of gentian violet proved 
fnally effective. In one case slight regurgitation of food 
followed treatment, but was not repeated, and may have been 
acoincidence. The cases treated occurred in the course of 
award epidemic, and prophylactic treatment with gentian 
yiolet was given to nine uninfected infants, none of whom 
acquired thrush, 


412, Barium Chloride in the Stokes-Adams Syndrome. 

A. E. COHN and 8. A. LEVINE (Arch. Intern. Med., July 15th, 
1925, p. 1) describe the use of barium chloride in three cases 
of the Stokes-Adams syndrome. The amount of barium 
chloride given was half a grain three times a day, and the 
treatment was only commenced after general therapeutic 
measures and the administration of epinephrin had failed to 
ward off attacks. In each of the three cases the patient was 
rapidly rendered free from attacks. The authors observed 
also that the barium salt increased ventricular irritability 
and prevented the long asystole. They suggest that this 
success should encourage others to try barium chloride in 
this condition. The drug was given by the mouth. 


Diseases of Children. 


413. Malnutrition in Cleft Palate. 

J. A. FOOTE (Amer. Journ. Dis. Child., September, 1925, 
p. 43) points out that much of the malnutrition in infants 
with cleft palate is due to partial starvation. The increased 
effort required for sucking causes early fatigue, so that only 
from a third to three-quarters of the normal amount of food 
is taken, and, as a rule, the younger the infants the less is 
the amount. The increased and prolonged muscular action 
in sucking tends to widen the cleft, and the author believes 
that the resulting fatigue, together with an insufficient calorie 
intake, explains the malnutrition commonly found in these 
infants. Since internal obturators are unsatisfactory in pre- 
venting air from the nose entering the mouth through the 
cleft, Foote, after collaborating in experiments with C. Gear- 
hart, a dental surgeon, recommends a strip of dental rubber 
dam, 2 by 4in., with tapes at each end so that it can be 
stretched and applied over the nostrils with its lower edge 
over the lip and nipple. By this means air, which might 
enter throngh the nose and cleft, is effectually excluded from 
the mouth; the necessary air for respiration is given by 
lilting the upper edge over the nose between sucking con- 
ttactions, while older children learn to breathe through the 
mouth between the suckings. Pressure tracings showed a 
considerable rise in negative pressure in the bottle when this 
contrivance was used, and clinical evidence indicated a larger 
fluid intake with less fatigue. The best results were obtained 
when hare-lip was not present, or when this had been 
repaired; the method was found to be of little value in 
premature infants with weak sucking reflex, and in those old 
enough to resent the nasal occlusion. 


314, Cerebro-spinal Fever in Infants. aes 
T, MOGILNICKI (Arch. de méd,.des enf., August, 1925, p. 476) 
states that among 117 cases of cerebro-spinal fever admitted 
toa children’s hospital at Lodz, Poland, from January Ist, 
1922, to January Ist, 1925, 85, or 72.6 per cent., were in the 
first year of life, 11 in the seeond year, and 21 in children 
aged from 2 to 14. Of the 85 infants only 51 were admitted 
in the first week of disease, 17 in the second, and 17 at later 
periods. The patients were often sent in with an erroneous 
diagnosis of typhoid fever, pyelocystitis, or pneumonia. Other 
observers, especially German writers, state that the incidence 
of cerebro-spinal fever in the first year of life is much lower 
—namely, 17 per cent. (Géppert) and 12 to 17 per cent. 
(Kassowitz). The onset of cerebro-spinal fever in infants 
differs considerably from that in the adult and older children, 
in whom it is sudden, with shivering, vomiting, headache, 
and rigidity of the neck and limbs. High fever is present 
from the first, and in most cases (60 to 70 per cent.) herpes 
labialis. In infants, on the contrary, an onset with con- 
vulsions, high temperature, and vomiting is rare. ‘The disease 
Usually begins insidiously without. meningeal symptoms or 


incomplete 


A. (Jahrb. f. Kinderheilk., September, 1925, p. 24) 
typhoid fever in children. 


| the sixth and twelfth days of disease. 


| whereas intravenous injection produced remarkable results. 


herpes, Some patients show manifestations of respiratory 
disease, which are followed later 
Of the 85 cases treated by serum 29, or 34 per cent., made 
a complete recovery, in 10 it was incomplete, and 46 died— 
& mortality of 54 per cent. Of 51 in whom treatment was 
commenced in the first week 24, or 47 per cent., made a 
complete recovery, 22, or 43 per cent. died, and 5 made an 
Ot 17 admitted in the second week 
only 3 made a complete recovery, and of 17 admitted during 
the third, fourth, and subsequent weeks only 2, or 11.8 per 
cent., recovered. Mogilnicki’s conclusions are as follows: 
(1) Cerebro-spinal fever is a disease especially frequent in 
early infancy. (2) The symptoms in infants differ as a rule 
from seen in adults, but nervous excitability and 
abnormal tension of the fontanelles are almost nents a 

nt. (3) Lumbar puncture is required for diagnosis. 
is) Polyvalent serum should be given intraspinally as soon 
as possible, and an attempt should then be made to identify 
the type of organism, when the corresponding strain should 
be employed. (5) When the results of intraspinal serum 
treatment are unsatisfactory, intraventricular administration 
of the serum should be attem If there is still no im- 
provement vaccine treatment should be combined with serum 
therapy. (6) The earlier specific treatment is begun, the 
better are the results, 


415. Vaccine Treatment of Typhoid Fever in Children. 


aronia’s vaccine in the treatment of 19 cases of 
Although this number is not 
sufficiently large to justify a final conclusion to be made as 
to the value of this method, Tiidés thinks he is warranted in 
publishing his results. The patients were admitted between 
The vaccine was used 
Intramuscular injection was useless, 


employed 


only in severe cases. 


In some instances the patient’s temperature became normal 
after a single injection of 0.5 c.cm., and recovery appeared 
to follow within twenty-four hours. If the vaccine was given 
within the first ten days the fever subsided after a more or 
less marked transient rise, the toxic symptoms disappeared, 
appetite returned, and the general condition improved. All 
these results are, he thinks, in favour of regarding Caronia’s 
vaccine as specific for typhoid fever. No dangerous symptoms 
were ever observed, so that the method is apparently suitable 
for severe cases. Various theories have been put forward to 
explain the action of the vaccine. The simplest explanation 
seems to be that the toxins introduced by a parenteral 
route stimulate a more intense production of antibodies. 


Obstetrics and Gynaecology. 


416. Treatment of Eclampsia, 
H. M. VON MENGERSHAUSEN (South African Med. Record, 
September 12th, 1925, p. 587) remarks that the treatment of 
eclampsia is chiefly concerned with the elimination of toxins 
and the control of the fits. Special treatment of the preg- 
nancy itself is not advised ; induction of labour and Caesarean 
section is not recommended owing to the mortality statistics, 
and the only operative procedure favoured is the use of low 
forceps with a fully dilated os during delivery. For the 
control of the fits veratrone may be effective in mild cases, 
but for routine use he prefers hypodermic injections of 1/4 or 
1/2 grain of morphine according to the frequency of recur- 
rence. The injections should be repeated at ha/f-hourly 
intervals until the fits are controlled; he has never found it 
necessary to give more than 1} grains in all. In order to 
eliminate the toxins the stomach should be well washed out 
with sodium bicarbonate solution and.2 oz. of castcr oil with 
3 minims of croton oil left in it. This should be followed by 
efficient colon lavage. Each lavage should occupy about 
three-quarters of an hour, 3 gallons of soap and water being 
used; this should be repeated every six hours until labour 
is advanced. The author believes that this colon lavage is 
a most important part of the treatment, and adds that en 
these lines the mortality of eclampsia has been reduced 


to 22 per cent. 


417. Sterility in the Female, 
§. FORSDIKE (Journ. of Obstet. and Gynaecol. of the British 
Empire, Autumn Number, 1925, p. 505) advocates the investiga- 
tion of the uterus and Fallopian tubes in sterility by a simple 
test capable of being applied in an out-patient department. 
It is necessary to ascertain first that the husband’s semen is 
normal, that the adnexa and cervical canal are healthy, and 
that the examination is made at a clear interval between two 
menstrual periods. Two nights before the test glycerin plugs 
874¢ 
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are inserted against the cervix. The patient is placed in the 


Trendelenburg first position, and the vulva, vagina, cervix,. 


and lower cervical canal are dried with swabs and painted 
with iodine. With a volsella fixing the cervix, and after the 
two first dilators of a series have been passed through the 
intern 11 os, a tapering hollow uterine dilator, the third in the 
series, with the opening at the tip, is inserted and the bulb 
of a Jun‘:er chloroform inhaler attached, The vagina is then 


filled with sterile saline solution and pumping of air slowly. 


commenced until the reservoir bulb is filled and its net is 


under tension. Ifthe tubes are patent the reservoir slowly, 


deflates, and upon auscultation over the tubes air can be 
heard passing through their fimbriated openings. When 


obstruction exists its site can be detected by the injection— 
after a week’s interval to allow for the absorption of the air—. 
of lipiodol through the uterine tube connected by a short. 


length of rubber tubing with a Record syringe, the vagina 
being packed with gauze to prevent leakage during the radio- 
logical examination. A radiogram is taken as soon as pain is 

felt, since this is the result of tension and indicates that the 
lipiodol has reached the seat of obstruction. Forsdike con- 
siders that these two methods provide valuable data when 
estimating the advisability of an operation for sterility, since 
by their use the side and site of any obstruction can be 
accurately detected beforehand. ~ 


418. Pregnancy after X-ray Treatment. T 3 

E. Gausoux (Bull. Soc. d’Obstét. et de Gynécol. de Paris, No. 8, 
1925, p. 589) records the case of a woman, aged 27, who was 
treated for large multiple uterine myomata by nine applica- 
tions of w rays at monthly intervals. Severe dermatitis 
followed, and menstruation became somewhat less: profuse. 
Five years later the patient was delivered spontanecusly of 
a recently deceased foetus, and the three myomata which 
were still present became rapidly smaller during the puer- 
perium. ‘he myomata had enlarged three years later when 
the patient was again pregnant; this pregnancy, in spite of 
the existence of a marginal placenta pracvia, terminated in 
the extraction by forceps of a live child weighing 9 Ib. 10 oz. 
At least ten other observations have been recorded of normal 
pregnaucy and delivery following a-ray treatment for uterine 
myoma, aud it has been proposed to treat amenorrhoea anil 
Ovarian hypofunction by small doses of x rays. On the other 
haud, a number of cases of abortion and foetal death have 
been reported, and there is experimental evidence that the 
developing fo'licular cells ani ovocytes are particularly 
sensitive to x rays. 


419. Caul flower Cervical Carcinoma, 

E. O. SCHOCH (Zentralbl. f. Gynik., September 26ih, 1925, 
p. 2204) describes cauliflower cervical carcinomas as being 
macroscopically well defined, of all sizes up to that of a 
child’s head, very thick, wiih everted edge and scirrhous 
base. During the last six years he has studied 91 micro- 
scopically proved cases of this condition in his radiological 
department. Excluding 3 patients who were not treated, and 
7 who attended irregularly, 13 were stated to have been cured 
(17 per cent.), und 63 died from cancer within five years. 


Of the remaining 5, 2 were lost sight of and 3 died of inter- , 


current affections. Tue well known influence of age was 

parent: of 20 women under 39 years of age only 1 was 
cured. The number of times the woman had been a mother 
seemed to possess no prognostic significance. The factor of 
@ poor social status was evident in the patients and still more 
so in the list of deaths. Schoch attributes this to the fact 
that richer patients come earlier for treatment. Of the 
patients who died, the average length of life from the begin- 
ning of treatment was fourteen months. About 14 per cent. 
of the patients gave a family history of cancer. 


Pathology. 


420. The Action of Radium on Protozoa and Filterable 
Viruses, 
R. BRUYNOGHE and A. DuBois (C. R. Soc. de Biologie, 
September 30th, 1925, p. 849) exposed a suspension of 
Leishmania tropica to the action of 4 mg. of radium en- 
closed in a platinum cell 1/5 mm. in thickness for twenty- 
four hours, and then inoculated it along with an unexposed 
control on to a culture medium. Similar growths were 
obtained in each case. The action of 10 mg. of radium for 
sixty hours caused a delay of one week in the growth of 
the organism. For complete sterilization an exposure of 


4 mg. for seventy-two hours was required. A similar steriliz- 
ing effect was produced by radium emanation acting in a 
dose of 5 millicuries for sixty-two hours in a closed space. 
The strange observation was made that though both the 
radium and the radon rendered the organism incapable of 
multiplying on a nutrient medium, they failed to destroy © 


874 D 


_and fats. 


its motility. With Trypanosoma inopinatum, a frog 
parasite, the same results were obtained. The ability ig 
grow on an artificial medium and the ability to infect frog, 
were both destroyed, but the motility remained in 


. Again, with Spirochaeta icterohaemorrhagiae the results were 


similar: 8 mg. acting for twenty-six hours rendered the 
spirochaete incapable either of growing in vitro or of givin 
rise to disease in the guinea-pig, but did not interfere with 
its motility. The authors conclude that the action of radiny 


' On protozoa and spirochaetes consists essentially of inter. 


ference with their power of division. In another paper iy 
the same issue (p. 852) R. BRUYNOGHE and LE FEVRE DE ARRic 
report their experiments on the action of radium on the 
filterable viruses. The suspension to be tested, either of 


_the rabic, the encephalitic, or the herpetic virus, was diluted 


1 in 100 or 1 in 1,000 times, and divided into two portions, of 
which one was exposed to radium emanation in a dose of 
5 millicuries for about forty-eight hours. Both portions were 
then injected intracerebrally into rabbits. It was found that 
the irradiated suspensions were in each case uuable to give 
rise to disease, whereas the control suspensions uniformly 
killed the animals in three to seven days. Jt would appear, 


' then, that the filterable viruses are characterized by asimila 


susceptibility to the action of radium emanation. 


421, Lactic Acid in Diabstes, 

J. A. COLLAZO and I. LEWwIckI (Ann. de Méd., August, 1925, 
p. 153) have investigated the percentages -of glucose and 
lactic acid in the blood of diabetics under varying couditions 
of fasting, the ingestion of cane sugar, and insulin adminis. 
tration; control tests were made also on healthy subjects 
and on non-diabetic patients. ‘he authors report that insulia 
always has the same effect on the lactic acil content of the 
blood whether the carbohydrate metabolism is normal or 
deranged, its action being analogous to that of glucose. ‘They 
consider that this proves that there is no essential difference 
between carbohydrate metabolism in diabetics and nom 
diabetics. ‘They find also that the presence of lactic acid 
in fasting men or animals is not increased by insulin, and 
do not agree with some other investigators that reduction 
in the blood sugar after insulin is accompanied by increase 
in the lactic acid, but, on the contrary, that the latter ig 
often diminished. They conclude tbat (i) among non 
diabetics and diabetics when fasting the mean raiio ol 
lactic acid in the blood is practically the same—in the 
former group 14.2 mg. per cent., and in the latter 15.9; 
(2) the ingestion of cane sugar produces an excess of lJacti¢ 
acid in the blood both of diabetics and non-diabetics; this 
occurs to a greater extent in the former, in who thie 
increase appears earlier and persists longer; (3) the 
ingestion of cane sugar and the simultaneous injection of 
insulin produces an increase of lactic acid in the blood 
in both diabetics and non-diabetics; (4) in both men 
and animals insulin given alone usually, but not always, 
diminishes the amount of lactic acd in the blood. The 
authors consider their conclusions of special value in view ol 
the increased attention paid to lactic acid as a factor in the 
metabolism, not only of carbohydrates, but also of albumins 
They add that lactic acid plays a part in the 
synthesis of carbohydrates, and possibly also in that ol 


fats and albumin, and may, therefore, be considered as a 


intermediate product linking up these three. 


422. Action of Disinfectants on Bacteria. 
H. GHOSH (Indian Med. Gazette, September, 1925, p. 423, 
describes the investigation of the action of weak solutions 
of germicidal agents on certain bacteria. His general 
technique was to add a given amount of disinfectant to a 
twenty-four hour broth culture of an organism—such as 
Staphylococcus aureus, B. proteus, B. pyocyaneus, LB. coli, oO 
B. shiqae—to incubate the mixture, and to plate out 0.1 c.cm, 

uantities at intervals. It was found that up to a certain 
dilution of disinfectant al] the organisms were killed, and the 
plates remained sterile. Once, however, this dilution was 
exceeded the results became unexpectedly irregular. Instead 
of a few organisms surviving for an hour or two and thea 
dying, it was found that plates made after one hour gave 
a growth, plates made after three to five hours were steri!e, 
and plates made after twenty-four or forty-eight hours agaia 
gave a growth. This phenomenon was encountered on thé 
border-line of disinfectant and antiseptic action—that ix, im 
a dilution of about 1 in 1,000 of iodine in potassium iodide, 
1-in 100 of potassium permanganate, and 1 in 1,000 of 
optochin. The explanation that the author advances is that 
probably most of the organisms are destroyed by the dis- 
infectant. A few, however, that are more resistant, though 
not actually killed, are sufficiently attenuated to be deprived 
for a time of their power of multiplication; they pass inte 


_ condition of “‘ shock ’’ and, hence, when transplanted toa 
Later this shock passea 


suitable medium they fail to divide. 
off, and the organisms regain their power of growth. 
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MEDICAL LITERATURE. 


Medicine. 


§23. Arterial Hypertension. 

F. WAGNER (Med. Klin., October 16th, 1925, p. 1575) remarks 
that although little is certain about: hypertonia, yet it is 
undisputed that there are cases connected with vascular 
and renal lesions, and characterized by great constancy of 
high blood pressure, for which there is an anatomical basis. 
There are also hypertonic patients who do not show the 
complications just mentioned and in whom the blood pressure 
is by no means so invariably high. Between these two 
seemingly opposed types—‘‘anatomical’’ and ‘ essential’’ 
high blood pressure—many transitional forms exist, from 
which it may be concluded that hypertonia is a disease of 
the blood vessels themselves, having in its early stages only 
functional signs and symptoms, but later giving a clear 
anatomical and pathological picture. Its origin may be 
traceable to the cerebral vasomotor centre and to the 
vegetative nervous system. The difficulties of research are 
increased by the fact that the vegetative nervous system is 
in the closest reciprocal relation with all the organs of the 
body, and especially with the endocrine glands. Treatment, 
therefore, remains symptomatic, 


42%, Prognosis in Arterial Hypertension, 
C. SOLER Y DopFF (Revista Med. de Barcelona, September, 
1925, p. 278) states that the vascular changes accompanying 
arterial hypertension are of greater prognostic value than the 
hypertension itself. Cerebral haemorrhage, the most common 
accident in hypertension, is due to degenerative changes in 
the walls of the cerebral vessels. Nevertheless hypertension, 
even if not the primary cause of the haemorrhage, determines 
its extent; the higher the degree of hypertension the worse 
isthe prognosis. The presence of arterio-sclerotic lesions in 
the retinal vessels points to the same condition in the cerebral 
urteries, and many patients with retinal arterio-sclerosis die 
in consequence of cerebral lesions. The coincidence of retinal 
changes with renal insufficiency is of grave prognosis, since 
itindicates the likelihood of death before long. The author 
considers that the renal affections are the effect and not the 
cause of the hypertension. The progncsis is worse when 
renal insufficiency is complicated by permanent high pressure. 
The latter is no longer supposed to be a symptom, but rather 
the most important cause of generalized vascular sclerosis ; 
therefore systematic examinations of the diastolic rather 
than of the systolic pressure should be made in order to 


reveal as early as possible any existing increase in the. 


arterial hypertension. The early appearance of hypertension 
as weil as its rapid increase and persistence indicate a serious 
condition, and the sensation of good health so often accom- 
panying hypertension does not imply that the disease is mild. 
The arterial pressure gradually increases with advancing 
age. When hypertension is associated with peripheral vaso- 
constriction, the oscillometric index being small, the fatal 
termination is usually due to uraemia, but in the plethoric 
type cerebral haemorrhage is generally the cause of death. 
In either case a prognostic factor of the highest importance 
is furnished by the condition of the heart. Diminution of the 
functional capacity of the left ventricle manifested in frequent 
attacks of angina pectoris, the presence of a gallop rhythm, 
or any other sign of insufficiency, is of grave significance. 


425. Chorea Insaniens, 
0. H. Perty and H. W. SCHAFFER (Journ. Amer. Med. Assoc., 
September 26th, 1925, p. 973) report a case of chorea insaniens, 
with recovery, in a girl aged 12. Her previous history 
included many attacks of tonsillitis; after the most recent 
attack the joints became painful and swollen. Seven days 
later choreiform movements started and increased in severity 
until her admission to hospital nearly two months after the 
onset of the illness. She was then delirious, with opisthotonos 
and continuous movements. She was unable to talk, but 
could utter shrill cries; there was no history of a nervous 
Shock, The temperature was 106° F. The tonsils were 
enlarged, but not actively inflamed; there were no skin 
eruptions or subcutaneous nodules. The heart and joints 
Were apparently normal. Large doses of hypnotics were 
required to produce physiological effects, and as much as 
60 grains of barbital and 8} grains of morphine were required 
to induce a few hours of sleep during the first four days; 
73 grains of pantopon were given during the next four days, 
and barbital in small doses controlled the choreiform move- 


ments during the later days of the illness. Luminal and 
the bromides appeared to have little effect. For three weeks 
the girl was fed with large amounts of fluid by a stomach 
tube passed through the nose. The patient made a com- 
plete and rapid recovery; the temperature had returned 
to normal after thirty days in hospital, and she was dis- 
charged on the fortieth day. Six months afterwards she was 
leading a normal life and showed no signs of chorea. At no 
time during the illness was there any evidence of valvular 


426. ##$Prophylaxis of Scarlet Fever and Measles. 
G. CARONIA (Il Policlinico, Sez. Prat., September 28th, 1925, 
- 1357) finds from the statistics of the ltalian Ministry of 

ealth that there is an annual average of about 150,009 
cases of measles with about 9,000 deaths, and of about 25,000 
cases of scarlet fever with 3,500 deaths. These figures, 
which underestimate the truth, because all cases are not 
notified, apply to Italy only. Scarlet fever affects about 
30 per cent. of all children, and measles nearly 100 per cent. 
In the course of two years 105 sanitary officers in 105 various 
centres (asylums, schools, and communes where epidemics 
were prevalent) have performed prophylactic injections with 
a vaccine prepared from the organism regarded by Caronia 
and Di Cristina as the specific cause of scarlet fever. About 
7,000 children who had been exposed to infection were inocu- 
lated, and only about 2 per cent. contracted the disease, the 
number of deaths being very low. In the city of Triesie 
alone, where a severe epidemic of scarlet fever occurred, 
800 persons, consisting almost exclusively of children under 
14, were inoculated with the vaccine, and none developed the 
disease. As regards measles, 539 who had been exposed to 
infection were inoculated with a vaccine prepared from the 
organism regarded by Caronia as the cause of the disease. 
None of the children had previously had measles, and only 
10 cases, or less than 2 per cent., developed it. The methou 
of inoculation consists in three injections, on alternate days, 
of 2 c.cm. of a well developed culture, to which 0.5 per cent. 
of carbolic acid has been added. The injections, which are 
give intramuscularly, do not cause any febrile reaction apart 
cases, and produce only a slight iocal 
reaction. 


Surgery. 


427. Treatment of Acute Appendicitis. 

T. BRATRUD (Minnesota Med., October, 1925, p. 634) finds 
that statistics from the most efficient hospitals still show 
the mortality of acute appendicitis as being 5 to 10 per cent, 
The cause of this high death rate is late diagnosis and 
delayed operation. Every case should be submitted to 
operation as soon as possible within the first forty-eight 
hours. After this period opinions differ: one group advises 
opiates and fluids, ancther groupyrecommends operation at 
once. Bratrud believes that more lives will be saved by 
conservative treatment after forty-eight hours. Some patients 
coming too late for operation may require enterostomy or 
simple drainage and may then make a satisfactory recovery. 
In cases with a localized abscess operation is delayed till the 
abscess clears up. The incision advised is that over the 
outer edge of the rectus muscle. Drainage is employed 
where the appendix is black or green and in the presence 
of pus. The wound is strapped (wounds healed better by this 
method than when sutures were employed). Enterostomy is 
performed in the presence of peritonitis and gives geatifying 
results. Bratrud adds that if patients were operated upon 
within the first twenty-four hours there would be no deaths 
from appendicitis or its complications. 


428. Vertebral Epiphysitis. 
J. BUCHMAN (Journ. Bone and Joint Surg., October, 1925, 
p- 814) calls attention to vertebral epiphysitis as a cause of 
spinal deformity. The syndrome, previously described by 
André Delahaye, appears between the ages of 10 and 21, ani 
its onset may or may not be accompanied by slight fever. 
Pain and tenderness over the vertebral spines, the bodies of 
the lumbar vertebrae, and the iliac crests, are associated with 
spasm in the muscles of the back and limitation of movement 
in all directions. Anomalies of position, form, and tender- 
ness are found in the superior and inferior epiphyseal areas 
of ossification. The condition may explain many deformities 
of adolescence which result in kyphosis and s-xolicsis. Of 
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65 cases of so-called idiopathic posterior and lateral curvature 
examined by Buchman 54 (83 per cent.) gave evidence of 
epiphysitis. That the epiphyseal involvement is primary 
and not secondary to the deformity is proved by the fact that 
it existed in three cases in which there was no clinical 
evidence of deformity. Buchman found that normally the 
superior and inferior vertebral epiphyses appeared at about 
114 years of age, and he concludes that any marked deviation 
from the time or order of appearance, and the presence of 
tenderness with abnormal z-ray findings, are pathological and 
constitute a disease entity which manifests itself between 
10 and 21 years of age, and is characterized by fatigue, head- 
ache, and tenderness. Radiography shows that the epiphyses 
are enlarged, ‘‘ moth-eaten,”’ frayed, and indistinct, while the 
intervertebral spaces appear cloudy, mottled, and irregular. 
Later the affected parts of the spine appear as a continuous 
fused mass. While the etiology is unknown, evidence seems 
to favour the belief that it may be due to a low-grade infection, 
while stress and strain may be additional factors in the 
production of the secondary deformity. 


429, Micturition in Two Stages. 

O. MERCIER (Journ. ad’ Urol., August, 1925, p.97) points out that 
while micturition in two stages is usually regarded as a 
characteristic symptom of diverticulum of the bladder, this 
condition may also occur in cases where the inter-ureteric 
bar in the bladder is hypertrophied. He thinks that the 
mechanism of its production is probably somewhat similar 
to that seen in the case of bladder diverticulum. The hyper- 
trophied muscular bar, combined with active contractions 
of the bladder produced during micturition, results in a 
depression where urine collects, and is later evacuated at 
a second act. For this to happen it is necessary that the 
muscular bar should be well developed and the bladder con- 
tractions should be well marked. The author adds that if 
the bar is not hypertrophied the obstacle is not sufficient to 
produce a depression to retain the urine. Where this con- 
dition is well marked a cavity is formed which may always 
contain a certain amount of residual urine. The diagnosis 
is easily made by a cystoscopic examination. A case is 
described in a patient, aged 71 years, in whom the condition 
was relieved by removal of the prostate. 


Paratyphoid Cholecystitis. 

A. LOWENTHAL (Deut. med. Woch., July 24th, 1925, p. 1234) 
records two cases of cholecystitis occurring in the course 
of paratyphoid fever in a husband and wife respectively. 
Laparotomy followed by cholecystotomy was performed in 
each case, when peritonitis and cholecystitis were found and 
paratyphoid B bacilli were isolated from the bile. The man 
had suffered from enteritis in 1914 during the war; he may 
possibly have been a paratyphoid carrier since and so 
infected his wife. On the other hand, the woman, who had 
suffered from gall stones since her last confinement three 
years previously, may have infected her husband. In both 
cases the gall bladder, in which the formation of calculi had 
taken place, was the locus minoris resistentiae which led to 
the development of severe cholecystitis and peritonitis. In 
both cases paratyphoid B bacilli were found, not only in the 
pus in the gall bladder, but also repeatedly in the bile 
obtained by a biliary fistula. Both patients made a complete 
recovery. Cholecystotomy was chosen as the operation as 
it allowed the best possible drainage from the infected bile 
ducts, as well as a determination of the duration of infection 
by the possibility of bacteriological examination. 


431. The Surgical Risks of Diabetes. 
A. GUERRA and R, PEREZ DE LOS REYES (Rev. med. y cir. dela 
Habana, August, 1925, p. 469) state that of 385 cases of 


diabetes admitted to the Massachusetts General Hospital 
14 per cent. required operation (Fitz), while Joslin’s fizure 
was 11 cent. among 903 cases. Phillips estimates the opera- 
tive mortality in diabetes at 36.37 per cent. if there has not 
been any preparation before the operation, and at 17.7 per 
cent. when the patient has been specially prepared. Falta 
classifies diabetic patients into two distinct groups from the 
surgical standpoint—namely, (1) those whose lesion is related 
to diabetes, and (2) those in whom the lesion is not connected 
with it. The first group includes cases of diabetic gangrene, 
furun:ulosis, carbuncle, and, according to Berkmann, affec- 
tions of the bile ducts, pancreas, and thyroid. The chief 
cause of the high operative mortality in diabetes is infection. 
In a group of 45 cases operated on at the Massachusetts 
General Hospital 20 who had gangrene or other acute infection 
showed a mortality of 50 per cent., whereas the mortality 
was only 12 per cent. among 25 in whom there wa; no 
infection. The study of recent literature shows a progressive 
diminution in the operative mortality among diabetic patients, 
so that at present it is almost the same as that of the non- 
liabetic. The factors in the fall in the mortality are the 
028 B 


following: (1) Pre-operative treatment, which consists in 
freeing the a from sugar and acidosis by.a suitable 
regimen. (2) Judicious choice and administration of the 
anaesthetic, nitrous oxide and oxygen, or a local anacsthetig 
being the best. (3) Correct operative technique, especially 
avoidance of shock, and rigorous asepsis. (4) Appropriate 


post-operative treatment. 
Therapeutics. 
432. Dietetic Treatment of Peptic Ulcer, 


A. JAROTZKY (Presse Méd., September 26th, 1925, p. 1288) bases 
his dietetic treatment of peptic ulcer on the researches of 
Pavlov and his school. He rigorously bans milk, as its casein 
clots in the stomach; the passage of the least quantity into 
the duodenum causes a closing of the pylorus (Pavlov), and it 
excites an abundant secretion of gastric juice (P. sede 
In order that the stomach may have rest he feeds 
patients on egg albumen and butter, given separately ; the 
former fixes hydrochloric acid and excites no gastric secre. 
tion; it is given in the morning, without salt, and is not 
beaten up. Commencing with the albumen of one egg a day, 
the patient increases his ration by another one each day to 
a maximum of ten. The meal of butter, also without salt, 
is given at 3p.m. Butter has a high calorie value, and, like 
all fats, inhibits the secretion of gastric juice. The ration is 
just under an ounce the first day, increasing by two-thirds 
of an ounce daily to a maximum of 6 ounces. The author 
stresses the fact that the white of egg and the butter should 
be given separately, as a mixture of the two is retained in 
the stomach for many hours and excites a free flow of gastric 
juice (Piontkowski, Gordeeff, etc.). Further, he forbids water 
altogether—by the mouth, as an enema, or as a saline injec- 
tion. This is the treatment for serious cases, and is continued 
for eighteen days. Then soups, prepared with rice, pearl 
barley, semolina, and purées of vegetables, such as potatoes, 
carrots, cabbages, and turnips, with butter, but no salt, and 
passed through a sieve, are given with the afternoon meal of 
butter. The cereals may be sweetened and given with purées 
of fruit, such as apples and plums. In less serious cases rice 
soup is given with the afternoon meal from the beginning. 


433. Spinal Drainage in Early Poliomyelitis. 

J. C. MONTGOMERY and W. C. C. COLE (Journ. Amer. Med, 
Assoc., Septeniber 19th, 1925, p. 890) suggest that early and 
rapid subarachnoid drainage is a valuable therapeutic 
measure in poliomyelitis. In a series of cases they pet- 
formed lumbar puncture as soon as the diagnosis was made, 
and if there was a definite increase in pressure of the fluid 
(with or without increase in the cell content) it was repeated 
at intervals of twelve or twenty-four hours until the pressure 
had definitely subsided. In sixteen cases lumbar puncture 
was performed not later than the third ony and in six cases 
between the fourth and the tenth days. In the first group 
paralysis only occurred in one patient and consisted of no 
more than a slight temporary weakness of the palate. In the 
second group paralysis occurred in all except one, and was 
permanent in four patients. The authors therefore emphasize 
the importance of beginning this treatment early. They give 
clinical details of their five cases. They add that marked 
improvement of the symptoms always followed the treat- 
ment; there was invariably cessation of vomiting and diminu- 
tion of hyperaesthésia and rigidity of the neck and spine. This 
improvement was also apparent in four other cases in which 
the punctures were only begun in the second week of the 
illness, and after paralysis had already appeared. In two of 
these cases the paralysis was permanent, in one it dis 
appeared, and in the fourth it was definitely lessened. 


434. Silver Nitrate in Gonorrhoea. 
H. HAXTHAUSEN (Ugeskrift for Laeger, September 17th, 1925, 
p. 815) has carried out experiments in vitro and has compared 
the clinical results obtained with various silver salts in the 
treatment of gonorrhoea with a view to determining their 
relative values. The experiments were made on a bouillon- 
gelatin-ascites culture of coliform bacilli, the ,capacity of 
silver salts to diffuse to a certain depth and arrest the growth 
of the culture being determined for each salt in various con- 
centrations. In the case of silver nitrate it was found that 
the* diffusion depended in a curious way on the concentra- 
tion of the solution, the diffusion of concentrated solutions 
dwindling from a maximum to a minimum when the con- 
centration was reduced to about 0.25 per cent. When the 
concehtration was further reduced, the diffusion increased, 
decreasing with still further dilution. After discussing the 
possible explanation of this phenomenon the author notes 
that certain other silver preparations, such as protargol, 
behaved in the same way as silver nitrate, whereas complex 


me 


_ be given by the mouth instead of intravenously. The authors 
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silver salts, such as argyrol, showed a diffusion capacity that 
increased directly with the concentration of the drug. At 
the optimum concentration of each silver salt it was found 
that silver nitrate had the most penetrating effect. The 
clinical investigations consisted of comparing the results 
obtained in 50 cases of early uncomplicated gonorrhoea 
treated with silver nitrate, in 50 similar cases treated with 
protargol, and in 50 similar cases treated with albargin in 
the Rigshospital in Copenhagen. ‘This comparison also 
resulted in favour of silver nitrate, and the author concludes 
that this salt is superior to the numerous other silver pre- 
parations which have been recommended during the past 
thirty years as substitutes in the treatment of gonorrhoea. 


435. Actinotherapy in Syphilis. 

P. RAVAUT, BASCH, and LAMBLING (Ann. de Derm, et Syph., 
August-September, 1925, p. 518) recommend the application 
of ultra-violet rays in combination with the usual chemo- 
therapeutic treatment in syphilis. Although there is no 
acceleration of the disappearance of the clinical symptoms 
and alteration of the blood reaction, this combined treatment 
exerts nevertheless a highly favourable influence upon the 
general health. The administration of eosin or methylene 
blue before irradiation was found to increase the therapeutic 
effect of the latter. The cerebro-spinal reaction seemed also 
to change more rapidly under the combined treatment. The 
authors are careful to add that actinotherapy alone, even if 
intensified by photodynamic substances, while benefiting the 
general health, does not take the place of specific treatment. 


438, Risks of Iodine Treatment in Graves’s Disease. 
F. REDLICH (Wien. klin. Woch., October 8th, 1925, p. 1102) 
recalls that iodine in the form of burnt sponge was used for 
goitre even in Galen’s day. With the growth of more exact 
observation a number of facts have been ‘collected which are 
unfavourable to the use of the drug. Results have generally 
been best when the dose was smallest. For the last century 
the drug has been used systematically, and it has been recog- 
nized that administration of iodine, even a single inunction, 
may cause enlargement of the thyroid, and a serious increase 
of the symptoms. A few patients have derived benefit from 
iodine treatment, but the claims of Plummer and others that 
such favourable cases can be detected before the start of 
treatment have received very little confirmation. It is 
improbable, too, that iodine has value as a pre-operative 
measure. Redlich adds that a source of error worth remem- 
bering is giving potassium iodide for suspected syphilis to a 
patient with a slight goitre. He cites one such case in which 
a loss of weight ensued, necessitating prolonged rest 
° 


Radiology. 


437. Dyes in Cholecystography. 
R. RK. WHEELER and I. K. BoGAN (Boston Med. and Surg. 
Journ., October 8th, 1925, p. 676), following other workers, 
have given intravenous injections of sodium tetraiodophenol- 
phthalein in 20 cases of suspected gall-bladder disease. This 
drug, excreted by the liver cells, increases the visibility of 
calculi, and the procedure is apparently harmless. They 
found that the gall stones might be usually distinguished 
from renal calculi and from calcified lymph nodes. The 
emptying time of the gall bladder could be determined, and 
the authors suggest that delay may indicate disease. The 
dye occasionally failed to appear in the gall bladder, pointing 
to disease in the tract or obstruction of the duct, though it is 
added that such failure is perhaps likely to occur if the drug 


believe it possible for a large low gall bladder to exert 
sufficient traction on the common duct to produce symptoms 
simulating gall-bladder disease. 


438. Transcerebral Ionization in Late Hemiplegia. 
G. BOURGUIGNON (Paris Méd., October, 1925, p. 280) claims 
to have had good results with this treatment in cases of 
hemiplegia with contracture. He places the positive pole, 
moistened with a 1 per cent. solution of calcium chloride in 
distilled water, on the closed eye on the side opposite to the 
hemiplegia, and the negative pole, moistened with pure 
water, on the neck at the occipito-vertebral junction. He 
uses at first a current of 2 to 3 milliamperes, raising it in two 
days to 4 to 5 milliamperes, which is his maximum. Treat- 
ment is maintained for thirty minutes at a time, and is given 
six times in the first week and three times in each of the 
second, third, and fourth weeks. It is intermitted then for 
three weeks. The author states that he has seen contractures 
diminish, movements performed that were previously im- 


exaggeration of reflexes. In specific cases he has found it 
preferable to use an iodine ion. Faradism of the muscles 
opposing those involved in the contracture is further claimed 
to be of value as an adjuvant. 


439, Radium in Angioma Cavernosum, 

C. N. FRAZIER (Arch. Derm. and Syph., October, 1925, p. 506 
reports a case of angioma cavernosum in a baby, 4 months 
old, in whom the condition appeared a few days aiter birth 
and rapidly enlarged. Occurring most frequently on the face 
or scalp, the lesion appears as a soft elevated subcutaneous 
tumour with frequently a superficial naevus vasculosus in the 
overlying skin. In the case recorded the tumour was situated 
at the left side of the nose and extended over the inner half 
of the left eyebrow, lid, and cheek, and up on to the forehead ; 
it was very soft, with an ulcerated area at its lower outer 
quadrant. Radium treatment was applied, 90 mg. of radium 
element being placed in four tubular applicators (two con- 
taining 25 mg. and two 20 mg.) and fixed at 2cm. from the 
surface of the skin so that the rays might enter at different 
angles. The 25 mg. applicators were screened with 1 mm. 
each of silver, brass, lead, and hard rubber, while each of the 
20 mg. applicators was composed of two 10 mg. needles 
screened with 0.4 mm. of an alloy of which the density was 
8.7, and 1 mm. each of brass, lead, and hard rubber, the 
surrounding area being protected by 1 mm. of lead with 1 cm. 
of gauze between the lead and the skin. One single exposure 
of twenty-three hours was given. No visible superficial 
reaction occurred, but the angioma, after three weeks, 
gradually decreased in size, and eight months later had 
completely disappeared. Beyond some scarring, the cosmetic 
result was very good, with but little deformity of the nose, 
and there was no evidence of any damage to the eye. 


Obstetrics and Gynaecology. 


440. Post-climacteric Metrorrhagia and Ovarian Cancer. 
J. SCHIFFMANN (Zentralbl. f. Gynikol., October 3rd, 1925, 
p. 2229) says that although metrorrhagia is well known as 
a danger signal. yet the particular connexion with ovarian 
cancer is insufficiently appreciated. The reasons assigned 
for this are lack of textbook mention and the slight and tem- 

rary character of the flow, which stops when the ovarian 
tumour gets bigger. The author quotes five cases to show 
that even if the patient seeks advice at the time of the 
bleeding nothing is detected even if uterine tissue be excised 
for examination; a precautionary hysterectomy is naturally 
of no avail. Glockner and Lippert, the two first writers to 
call attention to this symptom, reported the following figures. 
Of 635 cases collected there were 31 patients who had return 
of the menstrual flow long after the climacteric ; of these 31, 
uterine tumour, innocent or otherwise, was found in 8, and 
of the remaining 23 no fewer than 14 patients had ovarian 
malignant disease, mostly carcinoma. It is suggested that 
the pathogenesis of the haemorrhage is comparable with that 
of carcinoma of the ovaries of female children, which is 
known sometimes to induce ‘menstruation and premature 
sexual development, the initial effect of the tumour formation 
being the stimulation in some way of the function of the 


organ affected. 


441. Diabetes and Pregnancy. 
H. HENNEBERG and G. BICKEL (Gynécol. et Obstét., 1925, xii, 1, 
p. 72) state that fewer than 1 per cent. of diabetic women 
are capable of becoming pregnant. Their general wasting, 
the impregnation of the tissues with sugar, and the sexual 
frigidity arising from their complaint, are all general con- 
ditions favouring sterility. Locally there is a progressive 
sclerosis of the ovaries and not infrequently chronic atrophic 
endometritis. Menstruation is completely absent in about 
one-half of diabetics. Diabetes in pregnancy must be dis- 
tinguished (1) from lactosuria; (2) from alimentary glycosuria, 
which is transitory, easily controlled, and unaccompanied by 

lydipsia or polyuria; (3) renal glycosuria—a benigu affec- 
tion without hyperglycaemia, but sometimes associated with 
minor crises of acidosis. There must be some reserve in the 
prognosis of these forms, for o-casionally benign glycosurias 
of pregnancy are followed during later gestations or in the 
non-gravid state by the development of rapidly fatal diabetes. 
True diabetes in pregnancy leads in about one-half of cases 
to death before or within a few months after term; the 
prognosis, however, is probably more hopeful since the dis- 
‘covery of insulin. The authors relate the case of a primipara, 
aged 22, who suffered from grave diabetic symptoms with 
incipient coma and air hunger; vigorous insulin treatment 
‘from the eighth month brought about rapid improvement, but 


possible, aphasia considerably improved, crises of Jacksonian 
epilepsy disappear, and in certain cases a lessening of the 


the foetus was born dead after spontaneous labour. Three 
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442. Primary Lymphoblastoma of the Ovary. 

G. PErta (Il Policlinico, Sez.. Chir., September 15th, 1925, 
p. 437) records the sequel to a case previously reported (ibid., 
January 15th, 1924) in a girl, aged 18, who was operated on 
for lymphoblastoma of the left ovary on February 10th, 1923. 
The tumour was of the size of a foetal head and weighed 
1,700 grams. The right ovary and pre-aortic glands were 
found.to be normal at the time of the operation. The patient 
left hospital in excellent condition on March 6th. On June 2nd 
she was seized with severe pain in the left lumbar region, 
and subsequently rapid loss of flesh and asthenia developed. 
When she was seen in August a hard swelling was found on 
palpation of the abdomen connected with the lumbar verte- 
brae. Under radiological treatment the swelling became less 
and the pain was relieved, but in May, 1924, the swelling and 
pain increased, and the lower limbs became swollen. Death 
jollowed in June, and the autopsy showed a tumour in the 
right ovary the size of a large orange, metastases in the retro- 
peritoneal and mediastinal lymphatic glands, and miliary 
nodules scattered throughout the peritoucum and pleura on 
the right side. Microscopical examination showed that the 
growth was a lymphoblastoma. The case illustrates the 
great malignancy of primary lymphoblastoma of the ovary. 
‘The evolution of the disease was rapid, the duration being 
eighteen months from the onset of the first symptoms in 
December, 1922, 


443. Puerperal Septicaemia. 

W. D. GATcH, H. M. TRUSLER, and J. E. OWEN (Journ. Amer. 
Med. Assoc., September 19th, 1925, p. 834) point out that 
patients with septicaemic conditions such as those arising 
from infection during labour will frequently recover if they 
can be kept alive during the first few days of the illness. 
Post-partum sepsis, even though treated conservatively and 
complicated by pulmonary infarcts and peritoneal involve- 
ment, is not necessarily fatal if the primary bacterial invasion 
is not overwhelming. They therefore view with some 
scepticism the alleged curative effects of gentian violet 
and mercurochrome. Asa result of experimental work they 
find that a large dose of either drug injected - during a 
grave infection may hasten death, though in smaller doses 
a temporary inhibition of bacterial activity is produced, thus 
assisting the natural resistance. ‘They therefore advise 
caution in prescribing these remedies in puerperal sepsis. 


Pathology. 


444, Injection of Various Sugars in Insulin 
. Hypoglycaemia. 

D. CALTABIANO (Il Policlinico, Sez. Med., October 1st, 1925, 
p. 489), as the result of experimental work, concludes that in 
insulin hypoglycaemia the administration of glucose has 
a specific effect: it suppresses very rapidly the nervous 
phenomena due to the hypoglycaemia, and the free sugar 
level in the blood is raised. On the other hand, no benefit 
was found to follow the intravenous injection of saccharose, . 
maltose, or lactose during convulsive crises produced by | 
insulin, this form of administration being used with the 
view of promoting rapid absorption and a hizh concentration | 
in the circulating blood. The author attributes this to their 
incapability of being transformed into glucose; such a trans- — 
formation takes place under normal conditions, but it is pre- | 
vented by the presence of insulin. When these sugars were 
injected in the hypoglycaemic, but not yet convulsive phase, . 
they were found to delay for about an hour the outbreak of 
convulsions, and hence the fatal termination. ' 


445. Streptococcal Virulence. 
T. D. BECKWITH and E. J. Rose (Journ. Infect. Dis., 
September, 1925, p. 277) claim to have correlated the virulence 
of a haemolytic streptococcus to rabbits with its rate of 
multiplication in nutrient media and its susceptibility to 
heat. A certain strain of streptococcus has been maintained 
over a period of five years in twodifferent ways. One portion, 
known as the stock culture, has been subcultured on blood 
agar slopes; the other, known as the passage strain, was 
passed monthly from rabbit to rabbit by intrapleural injec- 
tion. After the death of the animal in four or five days the 
pleural fluid was withdrawn and kept in a sealed tube; 
a twenty-four hour broth culture inoculated with this was 
used for the next injection. By comparing the growth of the 
two strains in plain broth it was found that the passage 
strain grew more actively than the stock strain. Thus after 
twenty-four hours the number of viable bacilli in the former 
was 264 willion per cubic centimetre, in the latter only 
166 million. The two strains were tested for their virulence 
to. rabbits by intrapleural injection, of a, twenty-four hour . 


kill. Thus the passage strain grew more vigorously in broth 
and .was over half a million times more virulent than the 
stock strain. On the other hand, the stock strain proved to 
be considerably more resistant to heat. Whereas it was not 
killed by 65°C. in half an hour, the passage strain was killed 
by the same temperature in fi‘teen minutes. A series of 
experiments showed that the stock strain had a thermal 
death point about 5°C. higher than that of the other. Both 
strains exhibited the same susceptibility to disinfectants, 
The authors consider, therefore, that they have established 
a positive correlation between vigour of growth in vitro and 
virulence to rabbits, and a_ negative correlation between 
virulence to rabbits and susceptibility to heat. 


416. A Chinese Antiscarlatinal Serum. 

E. T. H. TSEN and P. Z. KING (National Med. Jowrn. of China, 
August, 1925, p. 224) report the preparation of an anti- 
scarlatinal serum in a way different from that of Dochez and 
Dick. The Chinese antigen consists of a saline suspension 
of the washed whole bacterial bodies of haemolytic strepto- 
cocci recovered from the throats of scarlet fever patients, 
Twelve doses of dead cultures were used first in immunizing 
the horse, and were followed by fourteen doses of living 
cultures of gradually increasing amounts. To test the serum 
a virulent strain of haemolytic streptococcus isolated from 
a case of erysipelas was used, and it was found that one- 
fifth of a cubic centimetre of the serum protected a mouse 
against a thousand times the fatal dose of this orgavisin, 
In the same issue (p. 219) S. P. CHEN reports favourably on 
the clinical use of this serum, which he finds has a decidedly 
curative effect in severe cases of scarlet fever, preserying 
life and warding off serious complications. ‘the serum wag 
not tried in mild cases, but the valuable resulis obtained in 
the more severe types were so striking that this preliminary 
publication of the results was thought advisable. 


447. Blood Groups and a Persistent Wassermann 
Reaction. 
A. STRASZYNSKI (Klin. Woch., October 8th, 1925, p. 1962) refer 


_to suggestions which have been made that aun inheritance. of 


liability to diphtheria is linked with inheritance of one of 
the four blood groups. He is convinced that there exists 
a correlation between the blood group and the rate of dis- 
appearance of a positive Wassermann reaction in patients 
under treatment for syphilis, and confirms a previous state- 
ment by Amsel and. Halber to this effect. In a series of 
syphilitic patients collected by Straszynski the Wassermann 
reaction remained positive in 43 per cent. in the case of one 
group, whereas in another the corresponding figure was 25 per 
cent. It is admitted that iurther investigation is required 


before final conclusions can be drawn. 


448. Antidiphtheritic Immunization. 
C. ZOELLER (Bull. et Mém. Soc, Med. des Hop. de Paris, 
August 6th, 1925, p. 1218) has found that very young guinea- 
pigs are not so easy to immvunive against diphtheria as older 
ones. Two different litters were taken. In one the animals 
weighed from 70 to 90 grams: in tise other from 150 to 230 
grams. Each avimal was given two injections; at a fortnight’s 
interval, of 0.6c.cm.of anatoxin: ‘three mouths later each 
‘animal was tested by the injection of a lethal dose of diph- 
theria toxin. Though none of then succumbed, the young 
animals in the first litter showed a churact+rictis ‘ocal lesion, 
whereas the older animals in the second tivtes showed no 
local lesion at all. From this it would appea tua’ immaniza- 
tion of young animals is more difficult than that of older 
animals. In England, Glenny and his collaborators have 
made:similar observations: ‘l'o immunize young guinea-pigs 
they found that twenty successive injections of diphtheria 
toxin were necessary; for older animals thirteen sufficed. 
Zoeller remarks that if the same finding is true of children it 
will be important to ascertain the best age for immunization. 


449. The Blood Platelets in Banti’s Disease. 
N. ROSENTHAL (Journ. Amer. Med. Assoc., June 20h, 1925, 
p. 1887) considers Banti’s disease a definite clinical entity and 
finds that there is a marked alteration in the blood platelets, 
both in the number present and in their functions. He dis- 
tinguishes two forms of tlhe disease. In the first, the 
thrombocytopenic group, the blool platelets are diminished; 
after splenectomy there may be a temporary increase followed 
by a return to approximately normal. Diminution of the 
platelets appears to be associated with haemorrhages. In 
the second group, termed ‘‘ thrombocythemic,”’ the platelets 
are in normal or subnormal numbers before splenectomy, 
but-after this operation they show an enormous and per: 
manent increase. his rise is associated with repeated 
thrombosis. The results from splenectomy are stated to be 
very good in the first group, but in the second very little 


improvement is obtained. He therefore recommends. the 


examination of the blocd platelets as a means of prognosis im 


‘broth culture, Of the passage strain less than 300 organisms 
suaiced to kill; of the stock strain even 165 million failed to 
9.8 D 


Bauti’s disease. 
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_ EPITOME OF CURRENT 


MEDICAL LITERATURE. 


Medicine. 


450. Brachial Neuralgia. 

C. Forx and J. A. CHAVANY (Jowrn. de Méd. et de Chir. Prat., 
September 10th, 1925, p. 618), describing the various brachial 
neuralgias, remark that rheumatic, or essential, neuralgia 
has many points of resemblance to sciatica: it often has 
a preparatory phase of flying pains, stiff neck, and general 
malaise followed by sharp pains. The preparatory phase 
rarely lasts more than forty-eight hours. When the neuralgia 
is well established the aspect of the patient is often charac- 
teristic. The pain may be spontaneous or provoked, the 
slightest movement will excite the pain, and its character is 
very much the same as that of sciatica or zona. Its severity 
usually decreases after four or five days, but the pain may 
last for five or six weeks. The distribution of the pain is 
along the arm, especially on the external aspect, and the 
attacks sometimes come on slowly and disappear slowly. 
Hyperaesthesia is common; also paraesthesia, especially of 
the index finger or thumb, which persists after the acute 


phase has passed. The painful points described by Valleix, - 


although often present, are sometimes not clearly defined. 
Mobility is unaffected, but the muscular power is much 
reduced; the reflexes are not much altered. Stiffness of the 
neck is felt, with pain on lateral pressure of the cervical 
column, and on turning the neck on the sound side. Some- 
times brachial neuralgia sets in with apoplectiform sudden- 
ness. In addition to essential neuralgia the authors describe 
various symptomatic forms, such as post-traumatic (often 
associated with a burning pain and glossy skin), pressure 
of tumours on bone, syphilitic, diabetic, encephalitic, zona, 
Pott’s disease, axillary tumours, reflex, and neuropathic. 
Treatment depends largely on the cause of the neuralgia. 
In the acute stage morphine may be necessary; heat is 
usually beneficial. 


451. Remission of Diabetes Mellitus in Children. 

A. HEIMANN-TROSIEN and H. HIRSCH-KAUFMANN (Klin. Woch., 
October 15th, 1925, p. 2016) record the case of a girl, aged 14, 
who was admitted to hospital in November, 1924, in deep 
diabetic coma. Benefit was obtained from insulin, but large 
doses did not remove all the sugar and acetone from the 
urine, while on the other hand the general condition was too 
poor to allow the diet to be reduced drastically. Later with 
a diet of 1,250 calories and 110 grams of carbohydrate the 
insulin was reduced, and the child was discharged with the 
urine clear and a gain in weight of 43 |b. after a seven weeks’ 
stay. Insulin and the dietetic treatment were continued at 
home. In the following March the child was readmitted for 
a slight recurrence which soon yielded to a little more insulin. 
At the end of the month the urine was clear in the absence 
of insulin treatment or definite diet restriction, a condition 
persisting to the present time, during which pubertal changes 
and great bodily development occurred. The impression 
derived from this and a similar case incline the authors to 
attribute the final good result to islet stimulation from the 
general endocrinological interplay of puberty. In other cases 
teported young children with catarrhal jaundice have de- 
veloped severe diabetes, which soon disappeared after a little 
insulin temporarily, or even with diet restriction only. They 
agree that more investigation is needed to define the bearing 
of these observations upon prognosis and the question of 
spontaneous cure of diabetes in children. 


452, The Vital Capacity of the Lungs in Pneumonia, 
J. H. ARNETT (Journ. Amer. Med. Assoc., September 26th, 
1925, p. 966) has estimated the vital capacity of the lungs in 
thirty-two cases of pneumonia, examinations being made, 
both before and after the crisis, during periods in some cases 
of as long as four hundred days. He found that the vital 
capacity was greatly reduced early in the disease, and states 
that a reduction to less than 50 per cent. is a valuable 
diagnostic point. As a rule the greatest reduction occurred 
shortly before the crisis, and he therefore thinks it possible 
to predict the advent of the crisis by this method. After the 
crisis in cases of uncomplicated lobar pneumonia the vital 
capacity was found to increase rapidly, but not always 
steadily, for about five to ten days, averaging 131 c.cm. a day; 
in bronchopneumonia the daily rise was about 112 c.cm. 


cases of delayed resolution and empyema, however, the. 


average daily rise was only 87 and 41 c.cm. respectively. 
Arnett therefore believes that the routine estimation of the 
vital capacity in pneumonia would enable early information 


to be obtained of the occurrence of these complications. 
After the primary rapid increase in the vital capacity the 
rate was found to slow down. Some patients regained their 
normal capacity in about 150 days, while others took } mger; 
in many cases, however, the previous normal is probably 
never reached. 


453. Chorea, 

L. BABONNEIX (Journ. de Méd. et de Chir. Prat., September 
10th, 1925, p. 609) discusses the nature of chorea, and con- 
cludes that, while a rheumatic chorea does exist, some 
choreas are really manifestations of encephalitis lethargica ; 
probably the chorea of pregnancy is of that nature. The 
anatomical lesions are very much the same as those found 
in encephalitis, so that, apart from the preceding history, it 
would not be possible to distinguish the two forms of chorea 
by an anatomical examination alone. The movements in 
rheumatic and encephalitic chorea are more or less similar, 
but in rheumatic chorea there is a previous history of 
rheumatic pains which is not found in encephalitic chorea, 
and in the latter there are associated symptoms, such as ptosis, 
paresis, nyoclonus, and salivation, which are not present in 
rheumatic chorea, The sequels are also different—endo- 
carditis in the one case and mental or Parkinsonian symptoms 
in the other. Asa rule there is no difficulty in distinguishing 
the two types. 


454. Encephalitis following Measles. 

J. BONABA (Arch. Lat. amer. de Ped., No. 6, 1925, p. 868), who 
records an illustrative case, remarks that nervous complica- 
tions are not frequent in measles, encephalitis in particular 
being a rare event. Although some textbooks mention 
measles as one of the chief causes of encephalitis, Bonaba 
states that on closer study it will be found that this acute 
exanthem is rarely responsible for the cerebral condition, as 
is shown by the fact that among 62 cases of encephalitis” 
reported by Comby in 1921 there were only two following 
measles. Bonaba’s case was in a girl, aged 13, who three 
weeks after an attack of measles developed generalized con- 
vulsions, most marked on the right side and followed by right 
hemiplegia and aphasia. The hemiplegia gradually subsided, 
leaving only a slight hemiparesis, and the aphasia slowly 
improved. It was impossible in this case to incriminate 
arteritis, arterio-sclerosis, thrombosis, embolism, or haemor- 
rhage, which are the usual causes of hemiplegia at other age 
periods, but are rare in childhood. 


Surgery. 


455. Resection in Gastroptosis. 

B. MARTIN (Zentralbl. f. Chir., October 3rd, 1925, p. 2226) 
claims that gastroptosis is due to stretching of the cardiac 
portion of the stomach. The majority of these patients are 
debilitated, and consequently the gastric musculature loses 
its elasticity and its contractile power to a considerable 
extent. The abnormality may commence at puberty and 
is not necessarily associated with a pendulous abdomen. 
Martin traces the origin of gastroptosis to an embryonic 
defect. The alimentary canal is divided, morphologically, 
into three portions: the first part terminates at the junction 
of the cardiac and pyloric portions of the stomach; the 
second part at the junction of the pylorus and duodenum. 
The upper end of the first part (pharynx and oesophagus) 
has a powerful musculature, while the lower end—that is, 
the cardiac portion of the stomach—is relatively thin and 
weak. Martin finds that in gastroptosis there is a definite 
contrast between the cardiac and pyloric portions, the muscu- 
lature of the latter (including the pyloric ring) being much 
stronger than that of the cardiac portion; this is but an 
exaggeration of the differentiation common to the stomachs 
of all vertebrates. He gives diagrammatic illustrations of 
two types, which he calls ‘‘cachalot stomach”’ and ‘hare 
stomach’’; in the former the cardiac portion forms a thin 
vertical flask-shaped sac, while the pyloric portion is a rather 
thick and narrow tube. In the ‘‘hare stomach”’ type the 
cardiac orifice is close to the commencement of the pyloric 
portion, while the thin cardiac part forms a balloon-like sac 
to the left of the oesophagus. He recommends resection of 
the cardiac part, when thinned and dilated, and appends 
skiagrams showing the position of a test meal in stomachs 
before and after resection. 
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456, Ech'!nococcus Dissase of the Spleen. 

G. CAVINA (Arch. Ital. di Chir., August, 1925, p. 1), who 
records a personal case, remarks that echinococcus disease 
of the spleen is rightly regarded by most authors as rare. 
Out of 986 cases of hydatid cysts of various organs collected 
by Neisser only 28, or 2.83 per cent., were found in the spleen. 
Trinkler estimated the frequency of hydatid disease of the 
spleen at 3.2 per cent. Nigrisoli, who has probably operated 
on more cases of hydatid cysts than any other Italian 
surgeon, has met with only one case of hydatid disease of 
the spleen. Cavina has collected 53 cases from Italian 
literature, including his own case; 24 occurred in males, 
21 in females, and in 8 the sex was not stated. Three cases, 
reported by Coen, were merely the object of pathological 
examination, while in the rest a clinical study was made. 
The symptoms varied considerably in the different cases. 
Sometimes they were completely absent, while in others 
there was more or less pain, especially in those complicated 
by suppuration of the contents of the cyst, when, in addition 
to pain, fever was usualiy present. The onsei and course of 
the disease are generally slow, as in all localizations of the 
echinococcus. The physical sigus consist in the appearance 
beiow the left costal margin of a round, more or less 
voluminous tumour, with one or more notches on its anterior 
inargin. The surface is smooth and regular, and the swelling 
is tense, elastic, and sometimes fluctuating. Three types 
have been described by Dieulafoy—namely, an ascending, 
a descending, and a mixed or abdomino-thoracic type. Of 
these, the descending or abdominal type is apparently the 
commonest, As a rule the echinococcus disease is confined 
to the spleen, and in only six cases on record was there 
a concomitant localization of the echinococcus in the liver or 
peritoneum. The cyst is usually single, and multiple cysts 
are rare. In 14 cases the fluid contained in the-cyst was 
clear and colourless, while in 19 it was turbid, puriform, or 
definitely purulent. In 11 cases the cysts contained a variable 
number of daughter cysts, and in 3 cases the cyst wall was 
partly calcified. Operation was performed in 44 cases— 
namely, evacuant puncture, which was usually repeated, in 
6, with 1 death and 1 unknown result; marsupialization of 
the cyst in 25 cases, with 3 deaths; resection of the spleen 
in 1 case; and splenectomy in 12 cases, with 1 death. 
Splenectomy, which was successfully performed on Cavina’s 
patient, is said to be indicated in the following cases: 
(1) Large aseptic cysts with extensive destruction of the 
organ, whenever the spleen has few or no adhesions ; (2) cysts 
with calcareous incrustations in their walls; (3) multilocular 
cysts uncomplicated by suppuration ; (4) deep-seated ascend- 
ing cysts adherent to the diaphragm. 


457, Osteitis Fibrosa Cystica. 

J. N. SISK (Surg., Gynecol. and Obstet., October, 1925, p. 481) 
points out that osteitis fibrosa cystica is a distinct benign 
central bone disease the history of which has been gathered 
since 1891. It appears commonly as a local disease and 
usually in the femur, humerus, or tibia. The etiology is not 
definitely known; the condition possibly arises as an in- 
flammatory process, while trauma is at present considered 
a most conspicuous factor. Throughout the course of the 
disease the appearance is that of metaplasia characterized by 
early malacia. Diagnosis is made by a-ray examination, 
supported by the long history with an onset early in life; 
if there is no fracture there is little or no loss of function. 
This disease is the most common non-malignant lesion of 
bone. Diagnosis from giant cell sarcoma is easily made by 
an #-ray examination; this latter condition usually starts 
after 20 years of age. Pain is rarely severe, while pathological 
fracture is common and may be the reason for the discovery 
of the disease. Microscopic examination shows that the 
lesion is benign. The treatment is surgical; if the cystic 
area is small it is exposed and curetted out, and this usually 
stops the growth. If the lesion is extensive an implant from 
the _ may be desirable. Six cases are reviewed in the 
article. 


458, The Diagnosis of Spondylitis. 
A. GREGORY (Zentralbl. f. Chir., September 26th, 1925, p. 2165) 
gives the warning that spondylitis may be overlooked when 
neither kyphosis nor pain on pressure over the vertebral 
spinous processes is present. Such cases, especially in 
adults, often remain under observation for a long period and 
yet errors in diagnosis may be made. The rigid carriage of 
the body and backache may be attributed to lumbago or 
sciatica, and pain radiating downwards to the hypogastric 
region may suggest abdominal disease. Pain on pressure 


over the vertebral spinous processes, when present, is fre- 
quently indefinite, and in early cases of spondylitis is seldom 
found, Gregory claims that when the lesion is in the twelith 
dorsal or in either of the first four lumbar vertebrae, deep 
gliding pressure over the psoas will clicit pain which is 
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pathognomonic, and which is usually very definite at the 
pelvic brim, where the psoas passes over the subjacent bony 
ridge. This point corresponds to the intersection of two 
lines: (a) a vertical line from the centre of the lumbar region 
to the groin, and (6) a line drawn from the umbilicus to the 
anterior superior iliac spine. The author gives details of two 
cases: the patients’ ages were 26 and 25 respectively, ong 
being a soldier and the other a workmau. In the former case 
a left psoas abscess eventually developed: after removal of a 
sequestrum the patient made a complete recovery. In the 
latter case recovery occurred without operation. 


Therapeutics. 


459, Pre-operative Aiministration of Digitalis. 

E. MEYER and A. REINHOLD (Klin. Woch., October 8th, 1925, 
p. 1948) conclude from clinical and experimental investigation 
that giving digitalis to a patient before an operation is of no 
value for cardiac stimulation in cases where the heart is 
normal, and refer to the different ways in which patients 
may react to the drug. After such pre-operative digitaliza- 
tion the surgeon and anaesthetist have but little treatment 
available for an emergency, more especially because in many 
patients such digitalization is a contraindication to adrenaline, 
which, if given thus, may produce dangerous vaso-constric- 
tion. They find that this principle is not applicable when 
the heart is diseased, and recommend a short preliminary 
course of digitalis, the dosage being regulated according to 
the patient’s condition and the nature of his reaction, 
Disturbances of conduction of the nerve impulses may follow 
small doses of digitalis combined with atropine and physo- 
stigmine. They give the additional warning that digitalis 
must also be limited in the case of right-sided dilatation when 
there is an occasional extra-systo!e, but add that hyper. 
trophied hearts with high blood pressure tolerate digitalis 
well, 


460. Antimony Tartrate in Haemoptysis. 

MATTEI and ESCUDIER (Journ. de Méd. et de Chir. prat., 
September 25th, 1925, p. 680) report the successful treatment 
by antimony tartrate of eleven cases of haemoptysis, when 
other measures had failed. Pills containing 1/2 or 1 grain of 
this salt, together with 1/6 grain of the French extract of 
opium, were taken in a spoonful of water. The daily dose 
varied from 1 to 3 grains, given continuously for ten days, 
the total dose amounting thus to 17 to 20 grains, which 
involved no risk of poisoning. In five cases a single dose 
of 1 grain arrested a grave haemoptysis; in the remaining 
six cases one dose of 1/2 grain was followed within twenty- 
four hours by the reduction to slightly stained sputum of 
haemoptysis which had ranged from 14 to 70 ounces. Haemo- 
ptysis usually stopped alter preliminary nausea, although 
this did not always occur, The lowering of the blood pressure 
was not regular and did not last longer than the nausea. The 
authors attribute the favourable effects of antimony tartra'e 
upon haemoptysis to the production of a vasomotor reflex of 
gastric origin, to the depressor action of the drug upon the 
right ventricle, or to its direct influence upon the pulmonary 
vasomotor nerves. 


461. Treatment of Defestive Lactation. 
F. ORNSTEIN (Wien. klin. Woch., October 15th, 1925, p. 1131) 
cites several authorities to the effect that 20 per cent. ot 
mothers are physically unable to nurse their children. ‘The 
two commonest reasons of this are, he thinks, that the milk 
for some reason may be hard to extract from the breast aud 


that the milk may be deficient. Of all the means used to . 


combat these disabilities Ornstein thinks the best is regular 
use of the breast pump at the child’s meal times; this measure, 
besides overcoming mechanical difficulties, produces a hyper- 
aemic effect. The internal medicaments recommended are 
useless. The author’s practice is to warm the breast by 
diathermy (for which specially shaped electrodes may b3 
needed) since thereby very thorough and lasting hyperaemia 
of the gland is obtained ; it is important that sittings should 
last not less than twenty minutes. The strength of current 
is determined generally by the size and sensitiveness of the 
breast, but most women do not find 24 to 3 amperes too strong. 
After diathermy the breast should be rayed with an artificial 
solar spectrum lamp until a slight redness is produced. 


462. Treatment of Impacted Fae: 3s. 
F. PICCININO (Rinascenza medica, October 1st, 1925, p. 443), 
who records an illustrative case in a man aged 26, maintains 
that electro-galvanic irrigation of the intestine, which he has 
employed in very many cases of intestinal obstruction, has 
never tailed when the obstruction was due to impacted faeces. 
The only instruments required are a battery, a galvanometer, 
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irrigator, and a metal sound. The method is indicated in 
jntestinal obstruction following obstinate and prolonged con- 
stipation, paralysis or paresis of the intestine secondary to 
compression or lesions of the spinal cord, falls on the abdomen 
or on the buttocks with lesions of the conus or cauda equina, 
or in other cases of severe disease of the spinal cord such as 
tabes or disseminated sclerosis. In short, he believes that, 
a from cases in which there is obviously an anatomical 
Seection, electro-galvanic irrigation of the intestine is 
glways indicated in intestinal obstruction, even in doubtful 
g. As the treatment is harmless it is worth while making 
trial of the method, which may avert a dangerous operation. 
Asa general rule in cases of obvious or suspected myelopathy 
associated with intestinal obstruction the irrigation may be 
repeated with success and without ill effects for several days. 
It is particularly in lesions of the conus and cauda equina 
that systematic irrigation on alternate days has proved 
successful and rendered the use of purgatives needless, 


463. The Action of Quinine and Cinchonine on the 
Heart. 

G. MELDOLESI (Cuore e circolazione, September, 1925, p. 353) 
studied the action of quinine and einchonine in a series of 
twelve healthy adults who showed no organic or functional 
diso.d rs of the circulatory system. The drugs were given 
intravenously in doses of 0.25 and 0.30 cg. per kilo of body 
weight. The results were as follows: Both drugs had a 
decidedly exciting action on the cardiac activity, the 
mechanism of their action being twofold. During the first 
stage they act by stimulating the sympathetic, increasing in 
particular the activity of the formation of stimuli and the 
tone of the myocardium, while their action on excitability 
and conduction is appreciable only in exceptional cases. In 
the second stage they act directly on the heart, causing a 
remarkable improvement in the circulation, which is shown 
by improvement in the quality of the pulse, by causing a 
slowing in the frequency of the cardiac contraction and an 
increase in the myocardial contractility and tone. The 


activity, while the action of cinchonine is extended to the 
auricles as well; but while the tonic action is very pro- 
nounced in the case of quinine it is practically negligible 
in the case of cinclronine. 


Dermatology. 


464. Lupus Erythematosus, 

W. Dyson (Brit. Journ. Derm. and Syph., October, 1925, p. 401) 
investigated the etiology of lupus erythematosus by treating 
43 cases with tuberculin ointment and 8 cases with strepto- 
coccal ointment. A positive reaction was obtained in 68 per 
cent. of those tested with tuberculin ointment and in 35 per 
cent. of those tested with streptococcal ointment. Another 
group of cases did not react locally to either human, bovine, 
or streptococcal toxin, and autogenous streptococcal vaccines 
produced no change in the lesions, though in one severe con- 
stitutional symptoms were produced. Dyson concludes that 
the lesions are sensitized to certain bacterial toxins, and, 
should iurther investigations prove that these reactions are 
specific in individual cases, he considers that it would be 
justifiable to regard the toxin to which it reacts as the same 
as that which originally produced the sensitization. A. M. H. 
GRAY (ibid., p. 406), discussing the etiology of lupus erythe- 
matosus, concludes that the disease is a definite clinical entity 
and an infective disease due to the local activity of a specific 
micro-organism, but that there is not sufficient evidence 
to show that this organism is the tubercle bacillus. Since 
tuberculosis is a common accompaniment of lupus he regards 
the latter as either predisposing to tuberculous infection 
or as lighting up pre-existing tuberculous infection; tuber- 
culous subjects may be specially liable to contract it. 
He points out that streptococcal infection is a frequent 
terminal manifestation, especially in acute cases, aud may 
also complicate the less severe types. 


365. Cancers of the Skin. 
8. LABORDE (Journ. de Radiol. et d’Electrol., September, 
1925, p. 385) states that the methods of treatment of cancer 
of the skin differ in accordance with their histological type 
and clinical aspect. He divides these cancers into three 
principal types: the spino-cellular, the baso-cellular, and the 
intermediate. He distinguishes also a ‘‘naevic”’ form, which 
requires treatment by electrolysis rather than by radio- 
therapy. While the baso-cellular tumours are particularly 
radio-sensitive, the spino-cellular type is radio-resistant. 
Darier and others have considered that the latter class is 
unsuitable for radiotherapy, although some authors now hold 


of the baso-cellular type, or even more so, This recent view 
appears to Laborde to be incorrect, as, apart from the early 
lymphatic invasion and the rapid extension of the tumour, 
which render the spino-cellular cancers unusually serious, it 
is certain that they require a more stringent technique and 
more accurate dosage than any other epitheliomata of the 
Malpighian layer—they offer greater resistance to the radium 
emanations. A small spino-cellular epithelioma is more easily 
cured than an extensive infiltrating tumour of the baso- 
cellular type. Laborde gives details of extensive cancers 
of the intermediate and spino-cellular types. In a case of 
the first occurring on the face of a woman, aged 74, the intro- 
duction of radium needles and the application of radium to 
the skin resulted in cure. A spino-cellular epithelioma on 
the posterior surface of the right ear of a man, aged 75, who 
had previously been treated with « rays without benefit, wag 
similarly removed by radium. The author, recognizing the 
difficulty of curing these tumours when they have become in 
some sense resistant to # rays, insists on the importance of 
the histological examination as a guide to prognosis. When 
previous irradiation has damaged the stroma of the neoplasm, 
the scar tissue then produced is often only temporary ; the 
appearance of these tumours, either resistant to treatment or 
exhibiting local recurrences, is almost always the same— 
a chronic atonic ulcer, with or without necrotic areas, indi- 
cating connective tissue deficiency and feeble attempts at 
cicatrization. On the contrary, when the stroma remains 
healthy, treatment is effectual in the majority of cases, in 
spite of previous irradiation of the tumour. Laborde adds 
that. z-ray dermatitis may be improved considerably by 
applications of radium. ‘The hyperkeratosis and the painful 
fissures disappear completely after the application of radium 
emanation through a moderately thick filter. Papillomata 
which exhibit signs of commencing malignancy and epithe- 
liomata when still limited in extent may, he states, be cured 
definitely by the same method in from six to eight days. 
The treatment of metastases in the lymph nodes necessitates 
the use of considerable quantities of radium closely appl'ed 
to the contours of the part by means of some carefully 
moulded plastic material. : 


466. Recklinghausen’s Disease. : 
H. SCHNEIDERMAN (drch. Derm. and Syph., October, 1925, 
p. 483) reports four cases of Recklinghausen’s disease which, 
in his opinion, fail to reveal any evideuce of that. endocrine 
deficiency which some dermatologists have recently suggested 
as being its catise. H:> béliéves that the disease is to be 
attributed to some embryonic disturbance in the ectoderm, 
and that there is a distinct hereditary factor in the majority 
of cases. He is also of opinion that more evidence of heredity 
could be obtained if it were not for the low intelligence of 
many of these patients and their ignorance about their 
relations. He explains the association of endocrine dis- 
turbances .with ‘Recklinghausen’s disease as being due to 
the whole nervous syste:n beimg attacked and to the skin 
and other organs being predisposed to tumour formation. 
The endocrine glands may thus be attacked simultaneously, 
either by some structural or junctional nervous disturbance, 
or by tumour formation. He believes that the disease starts 
as a developmental defect of the ectoderm, and he draws 
support for this etiology from Halsey Baggy’s experimental 
production of deformities in embryos by the application of 
physical and chemical agents. Schneiderman, therefore, 
deprecates the incrimination of the endocrine system in 
this disease, and advises further biologital study of the 
hereditary and developmental factors. 


Obstetrics and Gynaecology. 


467. Uterine Fibromyomata, 
J. G. CLARK and F. B. BLOCK (Amer. Jowrn. Obstet. and 
Gynecol., October, 1925, p. 560) discuss the treatment of uterine 
fibromyomata based upon the study of 422 cases treated 
either by operation or with radium. They hold that either 
form of treatment should be undertaken by gynaccologists 
familiar with both, so that hysterectomy can be immediately 
undertaken if, on examination under anaesthesia, some 
contraindication to irradiation not previously discovered 
presents itself. Such contraindications are, in their opinion, 
tumours larger than a four months’ pregnancy; those com- 
plicated by adnexal disease or causing pressure symptoms 
for which irradiation would be too slow in its action to 
afford quick relief; those of rapid growth; large submucous 
tumours; and, with few exceptions, patients under 35 years 
of age. In their hands the mortality from radium treatment 
has been nil, and satisfactory results were obtained in 90 per 
cent. of the cases after one treatment. In those cases requiring 


that spino-cellular epitheliomata are as radio-sensitive as those 


operation the authors conclude from a study of the literature 
984 
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that myomectomy is attended by no higher mortality than 
hysterectomy, and the fact that it may be followed by preg- 
nancy in a sufficient number of cases warrants its adoption 
in young women, especially when the growth is single and 
intramural or subperitoneal. Should hystero-myomectomy 
be decided upon, the authors consider that the vaginal route 
is unsuitable except in very rare cases in which the tumour 
is small with an associated prolapse, and they strongly 
advocate the abdominal route with a subtotal hysterectowy 
unless the cervix is badly diseased. In their experience 
carcinoma does not develop in the retained eervical stump 
with sufficient frequency to warrant risking the higher mor- 
tality and morbidity which they consider the total operation 
entails. In their series no death occurred after operation in 
uncomplicated cases, and -in complicated cases the mortality 
was 3 per cent,$ the end-results were satisfactory im about 
95 per cent. of the cases, the mortality and morbidity being 
usually due to complications. 


468. Phlegmasia Alba Dolens, 

E. COUDERT.(Jowrn. de Méd. et de Chir. Prat., October 10th, 
1925, p. 701) discusses the etiology of phlegmasia alba dolens, 
and‘concludes that immobilization should be commenced at 
the earliest opportunity, if possible before the clot has fully 
formed, and when only such symptoms as unsteady tempera- 
ture, quickened _ and slight-cramps and pains in the 
legs exist." The leg should be supported evenly on a broad 
cushion of chaff which stops short of the heel; this is thus 
raised to 6 or 7 inches above the bed, the foot being kept at 
right angles to the leg. Should the phlebitis increase, the 
limb should be-surrounded by a layer of wadding, which is not 
changed unless severe pain supervenes, in which eventuality 
hot compresses can be applied twice or thrice a day; good 
nursing is needed to minimize movements of the limb. Since 
the lochia will not have ceased, and the patient will require 
enemas, and in view of the fact that she will remain in bed 
for six weeks at least it is much better to obtain an invalid’s 
bed with mechanical facilities. Immobilization lasts three 
weeks, after which, if all symptoms have abated and the 
oedema does not increase, passive movements may begin 
with light massage, avoiding the course of the veins. This 
must be discontinued should the symptoms recur. No active 
movement is allowable: before the thirtieth day, and the 
patient should not sit up until ten days later. The oedema 
does not decrease much until walking begins. 


469. A Round Ligament Operation, 

G. L. CARRINGTON (Surg., Gynecol. and Obstet., October, 1925, 
p. 507) describes a round ligament operation for the surgical 
cure of uterine displacement in selected cases, After re- 
ferring to the numerous procedures already in vogue he calls 
attention to those occasional cases in which the round liga- 
ments are so attenuated as to consist of only a few strands 
of muscle fibre covered bya fold of peritoneum. Notes of 
@ case are given in which, when performing a Simpson 
suspension, one of the round ligaments was torn in two in an 
attempt to bring it outside the peritoneum for suture to the 
rectus sheath. With an Auspach round ligament needle 
passed through the rectus sheath and the anterior surface of 
the broad ligament the free end of the proximal halt of the 
torn ligament was drawn through and sutured to the rectus 
sheath and the distal half then sutured to. the anterior 
surface of the uterus; the two halves were then sutured 
together where they lay parallel and in close proximity to 
each other. Thé procedure was then repeated upon the 
ligament of the other side. By this means a double round 
ligament support and a double peritoneal support is obtained, 
giving to the uterus practically the combined support of a 
Simpson and a Coffey suspension. The procedure can be 
varied by carrying the distal portion through the broad 
ligament and suturing it to the posterior surface of the 
uterus, thus performing a sling operation combining a form 
of the Simpson and Baldy- Webster operations. 


Pathology. 


470, Detection of Hepatic Insufficiency. . : 
V. C. CRIADO and J, C. MELENDRO (Arch. de med., cir. y 
esp., September 26th, 1925, p. 583) describe a test based on 
experimental work at the Institute of Physiology of Berne 
University. They concluded that: (1) If rats poor in carbo- 
hydrates were given large quantities of fat a small increase 
in carbohydrates occurred'fi these animals. (2) Administra- 
tion of fat was followed by-an>elimination in the urine of 
acetone, diacetic acid, and beta-oxybutyric acid. (3) The 
elimination of acetone was in inverse proportion to the 
increase in carbohydrates. (4) If carbohydrates in the form 


of saccharose were added to the fat administered a consider- 


able increase occurred in the carbohydrates, out of proportion 
to the quantity of sugar administered, and coinciding with, 
this increase the elimination of ketone bodies entirely ceased, , 
As the result of these experiments and those of Embden ang, 
his collaborators on the origin of acetone and its place of, 
production the authors concluded that a fairly high per., 
centage of the fat in the organism undergoes metabolism in, 
the form of carbohydrates; that the site of this transforma. , 
tion of fat into carbohydrates is the liver, and for this, 
transformation to be effected the liver must contain a small, 
quantity of glycogen, without which incomplete transforma. 
tion gives rise to the formation and elimination of ketoneg,, 
‘They have therefore devised the following test. Fat ig, 


‘administered in the form of fresh butter in doses of not legs 


than 130 grams combined with carbohydrate in the form oj, 
bread, and the urine is examined for the presence of ketones; 
as determined by Lieben’s test. Positive results were 
obtained in’ four cases of obvious disease of the liver, and in 
one where a hepatic affection was probable, whereas in four: 
healthy individuals the test was negative. 


471, Immunity of the Thyroid Gland to Tuberculosis, 
8. R. GLOYNE (Journ. Path. and Bact., July, 1925, p. 451) hag 
conducted a series of experiments on various animals with 
a view to discovering whether any reason can be given for 
the apparent immunity of the thyroid giand to tuberculosis, 
He refers to the well known fact that in man the thyroid 
gland only rarely is so infected, and finds that even in the 
guinea-pig it is difficult to produce thyroid lesions experi- 
meutally. It is further shown that thyroid substance has no 
bactericidal effect on tubercle bacilli either in vitro or when 
used therapeutically in infected guinea-pigs. It was found 
that the high resistance to tuberculosis of albino rats and 
axolotls was not reduced by thyroid feeding. Gloyne 
obtained no evidence to support the suggestion that has been 
advanced that the thyroid gland had any antitoxic action in 
tuberculous infections, or that it was in any way associated 
with the development and progress of tuberculosis. He 
considers it possible that the anatomical position of the 
thyroid gland protects it from this infection, and he instances 
the relative immunity of the heart and voluntary muscle, 
In all these cases, he adds, this immunity may be explained 
conceivably by histological considerations. 


Leptospira iuterohaemorrhagiae. 

E. W. WALCH and G. 3B. WALCH-SORGDRAGER (Nederl, 
Tijdschr. v. Geneesk., October 3rd, 1925, p. 1535), as the result 
of the examination of rats (Mus decuwmanus) at Baltimore for 
the presence of Leptospira icterohaemorrhagiae, came to 
the following conclusions: (1) In the investigation of this 
organism in rats microscopical examination as well as tests 
on animals should be performed. (2) The method of Nicolle 
and Lebailly—namely, injection of strongly virulent lepto- 
spirae into guinea-pigs which have withstood the injection of 
an emulsion of rats’ kidneys—did not offer any reliable 
results under the conditions present at Baltimore. (3) The 
development of agglutinins and lysins in the serum of experi- 
mental animals cannot be used to determine whether the 
injected material from a rat contains leptospirae of little 
virulence. (4) No leptospirae were found in a Berkefeld 
filtrate of leptospirae even after concentration on an agar 
filter. (5) Leptospirae were found in Berkefeld filtrates of 
cultures. (6) Leptospirae were frequently found in Levaditia 
sections of the livers of guinea-pigs which had died with all 
the symptoms of spirochaetosis icterohaemorrhagica, but in 
which no leptospirae could be found on dark-field illumina- 
tion. (7) While the above facts militate against the existence 
of a granular phase, it cannot be altogether excluded. 


473. Diaplyte Tubercle Vaccine, 

J. 8. C. Douauas, J. W. EDINGTON, and F. W. SIMSON (Journ 
Path. and Bact., October, 1925, p. 633) produce evidence that 
in guinea-pigs the diaplyte vaccine introduced by Dreyer is 
without beneficial effect on the progress of tuberculosis. 
Guinea-pigs were infected by the subcutaneous injection of 
0.01 mg. of a human strain, and either before, simultaneously 
with, or after the infection the animals were given weekly 
doses of diaplyte vaccine, made from the same strain as that 
used in provoking the disease. The dose of vaccine given 
was 0.1 . of the extracted bacilli. The animals were 
weighed daily, and their average life was the same as that 
of control unvaccinated infected animals. No marked differ- 
ence was found between the two sets’ of guinea-pigs; but 
in one batch the average survival time of the vaccina 

animals was 138 days. of the controls 160 days. No difference 
was found post mortem between the extent of the lesions im 
the two sets of animals. The authors conclude that the 
diaplyte vaccine given in the doses indicated, whether pro 
phylactically or curatively, is of no value in combating 
tuberculosis in guinea-pigs. 
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47%, ‘ Etypical Tabes Do:salis, 
A. E. BENNETT (Amer. Journ. Med. Sci.; October, 1925, p. 538) 
calls attention to the incomplete or atypical (/orme /ruste) 
type of tabes dorsalis which in gastric crises sometimes leads 
to errors in diagnosis and the performance of unnecessary 
abdominal operations. The chief sources of error appear to 
be that cases with crises are usually not typical; that 
exalinations are incomplete with failure to realize that the 
root pains of cerebro-spinal syphilis may simulate almost any 
abdominal lesion; and that the spinal fluid is not examined 
with sufficient frequency. In most cases spinal fluid exam- 
ination will settle the diagnosis. Notes of a case are 
given in which five major abdominal operations had been 
performed in various hospitals without relief until a bilateral 
chordotomy for section of the antero-lateral columns was 
performed. Gastric crises occur in from 10 to 20 per cent. of 
ail cases of tabes dorsalis, and reliable reports indicate that 


_ needless operations are performed at least once through 


mistaken diagnosis in more than 10 per cent. In approxi- 
mately half the early cases the classical signs of tabes may 
be absent when abdominal pains are present. The knee- 
jerks are normal or increased in at least 25 per cent. of early 
cases, and about 10 per cent. remain atypical throughout the 
course of the disease. Bennett urges that a complete history 
should be obtained, and careful neurological and spinal fluid 
examinations should be made in cases presenting the slightest 
diagnostic doubt, and in order to decrease the frequency of 
unnecessary operations upon tabetics he considers that the 
possibility of an atypical form of tabes as the cause of 
recurrent abdominal attacks should be impressed upon the 
surgeon. 


475. Meningitis due to a Mixed Infection.. 

E,. APPELBAUM (Arch. of Ped., September, 1925, p. 607) records 
a case of meningitis in a male infant aged 7 months, who was 
taken suddenly ill with a high temperature followed by con- 
vulsive seizures and attacks of projectile vomiting. When 
the child was first seen by Appelbaum, after the illness had 
lasted three weeks, there was marked rigidity of the neck 
with retraction of the head and mild optic neuritis in both 
eyes. The diagnosis lay between epidemic cerebro-spinal 
ineningitis and tuberculous meningitis. By lumbar puncture 
35 c.cm. of a cloudy fluid was withdrawn under increased 
pressure. The fluid showed a great increase of cells, which 
were mostly polymorphonuclears. Gram-negative cocci were 
found in the smear, and on cultivation proved to be meningo- 
cocci. Some improvement followed two injections of anti- 
meningococcic serum, and no organisms were found in the 
smear, but a twenty-four hours’ culture showed a Gram- 
negative bacillus which by its morphological and cultural 
characteristics and the agglutination reactiou proved to be 
the paratyphoid B bacillus. In spite of intraspinous injec- 
tions of a mixed vaccine of both meningococci and para- 
typhoid B bacilli the child became progressively worse and 
died. No mention is made of a necropsy. 


476. Problems associated with Diphtheria. 
VERNIEUWE (Rev. de Laryngol., d’Otol. et de Rhinol., 
October 15th, 1925, p. 651) recalls how, between 1884 and 
1894, the discovery of the diphtheria bacillus was followed 
so rapidly by the preparation of the toxin and then by the 
antitoxin, with the production of a remarkable series of 


' successful results, that it was thought that little more 


remained to be done. Since that time, however, certain 
prob!ems have arisen which complicate what appeared to be 
avery clear issue. Diagnosis is still a matter of difficulty. 
In a true case it is essential to begin treatment at once, 
and yet undesirable to give unnecessary injections. It is 
dangerous to wait for the twenty-four hours necessary to 
isolate the organism, and the diagnosis has to be made on 
clinical observation ; hence elaboration of technique is to be 
avoided. The method of injecting the antitoxic serum 
requires some consideration. Absorption by the intradermic 
method is the slowest, by the subcutaneous route it is 
quicker, and the intravenous administration reaches the 
inaximum of rapidity. On the other hand, the elimination 
of the antitoxin varies in the same order as the absorption. 
The maximum concentration of the antitoxin in the blood 
occurs af once by the intravenous me:hod, in about twenty- 
four hours by the intramuscular route, and in about three 
days by the intradermic method. The intravenous method 


is advised when the patient is in a serious condition owing 
to delayed diagnosis or a very acute infection, while the 
other methods can be best employed in cases of a lower 
grade of severity. The dose required is another matter of 
difficulty, and depends to a large extent on the clinician’s 
estimate of the severity of the infection. This is inexact, 
and the resulting doses given vary from 2,000 units in many 
cases to such enormous doses as 100,000 units, given by 
Danish clinicians. Anaphylaxis is an accident of some 
importance, and is said to be due to the presence of serum 
—— and euglobulin, the actual antitoxin being a pseudo- 
globulin. Serums have been prepared from which the two 
former have been removed by fractional precipitation. The 
administration of suprarenal extract definitely neutralizes 


“the toxin, and its use is becoming more frequent in the treat- 


ment of diphtheria. Another difficult problem is set by the 
carrier, especially one who has a diphtheritic ulcer deep in 
his nasal cavity ; here the Schick test is of value, but must 
be confirmed by the laboratory tests and, cultures. The 
treatment of paralysis is another difficult problem, and very 
early injections of antitoxin appear to act as a prophylactic, 
but later when the paralysis is established they have no 
effect. Some authorities give intradural Oy pee in the 


early stages of paralysis, but there is said to be grave risk of 
anaphylaxis in this procedure. 
477. Nervous Complications of Varicella. 


P. GALLI (La Pediatria, July 1st, 1925, p. 681) reviews the 
literature and records two cases in a boy aged 5 and his sister 
aged 2 years, who within a week after the onset of varicella 
developed symptoms of acute cerebellar ataxia. ‘The boy, in 
whom the symptoms were most pronounced, suffered from 
vomiting and vertigo, and presented an ataxic gait and slight 
nystagmus, while the girl had an ataxic gait only. In both 
cases these symptoms entirely disappeared in the course of 
a fortnight. The cerebro-spinal fluid was normal. Acute 
alcoholic intoxication, meningitis, and asiasia-abasia could 
be excluded, and Galli attributes the condition in both cases 
to the toxins of varicella, which gave rise to the syndrome of 
acute cerebellar ataxia. 


Sur gery 


478, Lymphaticostomy for Peritonitis. 

C. H. WHITEFORD (rit. Journ. Surg., October, 1925, p. 
discusses lymphaticostomy—the operation of exposing an 
draining temporarily the cervical portion of the left thoracic 
duct—in the treatment of peritonitis. This operation aims 
at preventing the blood stream from receiving bacteria and 
toxins from an inflamed peritoneum and intestines. In 
Costain’s procedure under general or local anaesthesia a 
3-inch incision is made along the lower posterior border of 
the left sterno-mastoid muscle, and the jugular vein is rolled 
forwards to expose the thoracic duct. ‘his is tied with 
catgut close to its termination, a narrow strand of rubber 
being passed into it through a half-inch incision in its long 
axis. In order to preserve the lumen of the tube and to 
provide a method of stopping the escape of chyle through 
the fistula without further operation, Whiteford recommends 
using a cannula retained in the duct by a half-tied catgut 
ligature round it; this ligature can be completely tied after 
the cannula is removed should it be necessary to stop the 
escape of chyle; or if unwanted it can then be removed. 
Permanent or prolonged obliteration of the duct appears to 
accentuate the risk of a flow from the fistula, causing death 
by starvation, and the preservation of the lumen is important 
in order that the chyle may be permitted later to resume its 
original route. Costain, who first performed the operation in 
1922, considers that it is indicated in secondary peritonitis as 
an adjunct to local treatment; when symptoms of continued 
septic absorption persist after abdomival operation; and ia 
primary peritonitis espécially due to pneumococcal infection. 
A, COOKE (ibid., p. 309) gives four case reports in which the 
operation was performed for general peritonitis. Assuming 
that it is of value when a general peritonitis is of such 
severity as to warrant its performance, in addition to the 
removal of the cause, he points out that between the extremes 
of a moribund patient and one in whom the prognosis is 
good under ordinary methods of treatment there is a fairly 
large class, in which the mortality may be gauged as over 
10 per cent., for whom the operation may afford a chance of 
recovery. ‘ 


1040 A 


ortion 
With , 
ased, 
$m in, ; 
; 
this, 
small, 
jones, ; 
at ig; | 
lege. | 
rm of; 
tones, 
were. 
nd in i 
four: 
yroid 
yhas 
with § - 
1 the § 
‘peri- 
when 
ound 
| and i 
loyne | 
on in | 
= 
the 4 
scle, 
ined 
for 
e to 
this ; 
colle 
: 
able 
The q 
ittle 
litia 
t in : 
ina- 
nce 
r ig 
sis. 
a of 
ven 
ere 
fer- | 
but 
nce 
3 in q 


80. Nov. 28, 1925] 


EPITOME OF..CURRENT MEDICAL LITERATURE. ... 


479, Disarticulation at the Hip-joint. 
V. SANCHIS PERPINA and R. Diaz SARASOLA (Madrid) 
(Zentralbl. f. Chir., October 17th, 1925, p. 2338) describe the 
stages of their method of disarticulation at the hip-joint as 
follows, An assistant extends and slightly abducts the hip- 
joint; the surgeod divides at one stroke the skin, fascia, 


aba muscles down to the inner aspect of the joint capsule. 
The skin incision extends from ‘the tuber ischii to a point. 
two-thirds of an itch below and to the inner side of the’ 


centre ofthe groin, the pectineus, inner part of rectus 


femoris? all the adductors and the obturator externus are - 


thus divided. The blood vessels are seized with artery 
fordeps and ligatured. The capsule of the hip-joint is opened, 


the’ héad ofthe femur is luxated,’and the ligamentum teres ° 


is divided, if intact, aS well as the Y ligament. The femoral 


vessel# aré seen at thé upper ‘and outer angle of the incision; - 


these are divided between double ligatures and the remainder 
of the ‘front of the capsular ligament severed. The next-step 
is section of the posterior portion of the capsular ligament 


and of the ‘soft tissues, disarticulation being completed by | 
catting ‘the attachnients ot the muscles to the trochanters - 
Fivally an outer flap is cut suffi-- 


and shaft of the’ femur. 
ciently long ‘to permit retraction of about two inches. The 
authors claim that this method:is superior to Verneuil’s 


operation; both in regard to safety and the ease and rapidity - 


with ‘which’ it cai be performed, ‘As the important blood 
vessels are identified and secured at each stage of the opera- 
tion the loss of blood is very slight: 
gives a good covering to the tuber ischii; the upper limb of 
the scar being parallel to and 1} inches below the groin, and 
the lower shorter portion being over the divided adductor 
muscles, freedom of the scar from any pressure is ensured. 


480. Chronic Appendicitis. 


H. BARDy (Finska Liékaresdllskapets Handlingar, June, 1925, : 


p. 562) has studied the after-histories of those of his hospital 


patients who, though they suffered no acute attacks of - 


appendicitis, had certain vague signs and symptoms which, 
by a -proeess of exciusion, led to the removal of the 
appendix. - Between 1902 and 1921 there were 45 such cases 


operated on, and as many as 40 of the patients were women. - 


The after-bistories of 24 were obtained, and it was found that 
as a as 20 were age omen A rid of their symptoms. Among 
these cases there were 4°in which the appendix was 
kinked, 7 in which it contained -faeces, 3 in which it showed 


adhesions, 1 in which it was attached: to a mebile caecum, - 


1 in which its mesentery was short, 1 in which its serous 
lining was injected, and 3 in which no morbid changes could 
be found. A classification of these. 20 cases, according to 
their most prominent signs and symptoms before operation, 
showed that there were 13 patients who complained of abdo- 
ininal discomfort, which was most marked in the right side 
and greatest after exertion. There were 4 who complained 
of dyspeptic and nervous symptoms, and 3 who complained 
of pain in the lower abdomen. In 14 cases there wasa record 
of slight tenderness on deep palpation. The author concludes 
that there exists a chronic form of appendicitis which is not 
punctuated by acute attacks, and that the most common 
Symptoms are a sense of discomfort in the right abdomen 
after exertion, dyspepsia, and tenderness on deep palpation 
over the appendix, and that appendicectomy rids such 
patients of their troubles. 


Therapeutics. 


481. Treatment of Congenital Syphilis in the Infant, 
M. PINARD (Presse Med., October 17th, 1925, p. 1379) states 
that in treating infantile syphilis inunction still holds its 


place; blue ointment or calomel ointment may be used.- 


The suckling is also affected by drugs given to its mother, for 


vomiting may occur regularly in the child on the day the. 


mother is given salvarsan. This intermediary treatment is not, 
however, to be depended upon. Mercury lactate is the best 
drug for oral use, arsenic being risky unless under careful 
supervision. Up to the age of 3 months the daily dose of 


1 in 1,000 solution of mercury lactate may be 12 drops per.. 


kilogram of body weight ; after 3 months, 10 drops. Rectal 
inedication is convenient, although, Pinard adds, no radical 
treatment can be thereby effected. By injection the benzoate 
or biniodide of mercury may be given, but arsevic is much 
more active than either or than bismuth. Neosalvarsan is 
given ‘in slowly increased doses, eight or ten injections, 
followed. by a three weeks’ interval. The final doses should 
not be less than 1} cg. per kilogram of body weight. . If no 
contraindication exists intravenous administration is best, 
being the Jeast painful, and the internal jugular and epicranial 
veins are recommended for the injection. 


method is some hours quicker than by any other, 
1640 B: 


The long posterior flap - 


‘E. SAALFELD (Dermatol. Woeh., October 24th, 1925, p. 1565) 


Absorption by this 


432. Vaccine Treatment of Whooping-cough. 
C.J. BLOOM (Arch. of Ped., August, 1925, p. 485) has employed 
vaccines in the prophylaxis and curative treatment of 
whooping-cough since 1912, Out of 383 cases immunized 
only 4, so far as he knows, developed the disease. The 
routine employed is as follows: (1) A mixed vaccine is pre- 
pared containing 8,500 million bacteria, of which pertussis 
bacilli number 5,000 million and iufiuenza bacilli 3,500 million, 


“(2} The vaccine is given within ten days after it has been 


prepared. (3) 1 c.cm..is given on alternate days for three 
doses, then 1 c.cm. every second year if the complement. 
fixation test justifies it. (4) In cases of marasmus, congenital | 
syphilis, bronchial asthma, convalescents, and infants under 
1 month of age half the specified amount should be given, 
For therapeutic purposes a vaccine not more than one month 
old should be used, one prepared within, ten days being best. 
The initial dose should be a maximum one, and subsequent 
doses of the same amount should be given provided there ig 
no marked reaction; a reduction of 1/4 c.cm, is then made 
in the succeeding dose. (5) The injections are given on 
alternate days until the more pronounced symptoms are 
subsiding. (6) The number of doses should not be limited, 
but as many should be given as are indicated in @ particular 
case. No examples of anaphylaxis .were seen, and only 
a few cases of, reaction with fever seldom exceeding 102° 
and lasting only a few hours, ‘The local reaction was trivial. 
(7) Usually no, drugs were given in association with vaccine 
treatment, but in a few instances they were prescribed to 
facilitate sleep, Out of a series of .374 cases 286 were cured 
with.n twenty days, and 317 were discharged within thirty . 
days.. The patients were given from two. to six doses, the 
average being. four doses for each case. The only. deaths 
which occurred in a series of 458 cases were one from thymic 
asthma and one from tuberculous meningitis, No other case 
of tuberculosis had developed in the series. 


Treatment of Hypertrichosis. : 


finds diathermy superior to electrolysis in the treatment of. 
hypertrichosis. He uses an insulated needle-holder (with or 
without a contact-breaker) and therefore a rubber glove is 
not required. --By meaus of an amperemeter inthe circuit 


it is possible to ensure accuracy in the dose and thus to avoid: 


unnecessary pain. Saalfeld uses a circular metallic electrode 
5 cm, in diameter, which is applied to the front of the neck 
or to the upper part of the chest wall. After the passage of 
the current for two or three seconds the hair can be removed 
with epilation forceps, while electrolysis requires the passage 
of the current for fifty to sixty seconds before the hair follicle 
is destroyed. The pain produced by diathermy is trifling, 
and the author adds that patients who have been subjected 
to both methods of treatment prefer diathermy. 


484, Sodium Chloride in Bromism. 
J. STEVENSON (Arch. of Derm. and Suph., October, 1925, 
p. 525) has used sodium chloride in the treatment of skin 
eruptions due to the retention of bromides in the body, and 
reports that, if given in appreciable amounts, intravenously 
or by mouth, the excretion of bromides is hastened. This 
action, he states, is not due to diuresis, but to the chloride 
replacing the bromide by mass action. He gives once a day 


‘a.dose of 60 grains of sodium chloride in salol coated tablets. 


The skin eruptions and the other manifestations which owe 
their chronicity to the slow excreiion of the bromides clear 
up rapidly. He adds that nephritis is a contraindication to 
this treatment, and suggests that conditions of iodism might | 
be benefited similarly. 


485. Antiseptic Baths in General and Cutaneous Diseases. 
L. COLANGELO (Il Morgagni, September 20th, 1925, p. 1192) 


‘states that the drugs employed for-antiseptic baths are 


potassium permanganate in doses of 5 to 6 grams for adults 
and half as much for children, hydrogen peroxide neutralized 
with sodium carbonate, sulphate of copper, or zinc in doses 


of 15, 25, or 50 grams per bath, zinc chloride, iron sulphate, 


and sublimate in doses of 5 to 10 grams for adults and 
1 to 2 grams for children. The duration of the bath is 
fifteen to twenty minutes, the temperature ranging from 
89.6° to 93.2° F. Antiseptic baths are particularly indicated 
at an early stage of general diseases, especially in the erup- 
tive fevers. In varicella a potassium permanganate bath 
(5 to 6 grams per bath) is useful in all stages of the disease, 
and should be con:inued until the epidermis is restored to 
its normal condition. The same may be said of antiseptic 


-baths throughout the course of scarlet fever and rubella, In 
‘typhoid fever antiseptic baths may prevent the occurrence of 


cutaneous complications due to pyogenic and other micro- 
organisms. The baths are also of value in erysipelas, e-pe- 
cially the migratory form. In skin diseases antiseptic baths 
are useful for purposes both of prophylaxis and treatment. . 
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In pyodermia baths containing poiassium permanganate, 
copper or zinc sulyhate, or sublimate, have a remarkable 
effect. In ecze ua antiseptic baths are most suited for the 
chronic and pruriginous torms, especially in cases of secondary 
in. ection due to pyogenic mucro-organisins. In psoriasis they 
are indica:ed fvr preventing pyodermia. In exfoliative 
dermatitis, accompanied by pruritus and nervous symptoms 


such a3 insom. a, antiseptic baths produce relief and finally. 
acure. In burus of a superficial an.l extensive character 


potassium permanganate ba.hs are suitable. In frost-bite 
local baths are indicated, coutaining 5 per cent. solution of 
calcium chioride. 


Laryngology and Otology. 


486. Paroxysmal Rhinorrhoea. 

J. FREEMAN (Journ, of Laryngol. and Otol., September, 1925, 
p- 561) describes the peculiar sensibility of the nasal mucosa 
of certain people to proteins of various nature—egg albumen 
and grass pollen being two common examples. He has been 
able to sensitize his own and his colleagues’ nasal mucosa to 
various proteins, and to produce attacks of rhinorrhoea at 
will. In cases of hay fever he has found that injection of the 
polien into the dermis only produces local symptoms, but by 
giving pollen in the food, vomiting, diarrhoea, and giddiness 
were incited. He injected policn into a vein and produced 
massive urticaria, headache, and asthma, but only a moderate 
amount of rhinorrhoea. if the serum of a sensitive man is 
injected into the subcutaneous tissue of a healthy man the 
overlying area of skin will become sensitive for some weeks. 
Sensitivevess is sometimes hereditary, and Freeman reports 
two fam:lies which illustrated this most clearly. He con- 
siders that protcin scasiliveness is the wost important factor 
in paroxysmal rhinorrhoea, but he recognizes that there is 
a nervous element and tiat traumatic and pathological ccn- 
ditions in the nose may have a part in causing the disease. 
A. Brown KELLY (Ibid., p. 5€3), discussing the condition from 
the clinical point of view, states that hypertrophic conditions 
of the turbinals and mucosa, the formation of polypi, and 
such conditions have usually been prescut for some time 
be‘ore the onszt of the paroxysmal attacks, but in some cases 
these may uot appear until the rhinorrhoea has been in force 
forsome time. He finds that in a large proportion of the 
cases there is a marked hyperaesthesia to touch and other 
stimuli. J. Adam considers that asthma and hay fever may 
be caused by toxaemia, by errors in diet, and by abnormal 
conditions in the nose, such as deflected septum. Treatment 
shou!d aim at removing all sources of toxaemia and ab- 
normalities, and at instituting a healthy régime in the 
patient’s life. Margaret Tod has followed up over two 
hundred paticnts with asthma upon whom operations had 
becn performed. She foun: that removal of tonsils and 
adenoids, turbinotomy, and submucous resection of the 
detlected septum were followed by the best results. Removal 
of nasal polypi and of adenoids was productive of only 
very moderate results, and cauterization was particularly 
Cisappointing. 


487, Ear (-fections due to the Enterococcus, 
A. P. Missoricr (Arch. Ital. di Otol., Rinol. e Laringol., 
Sepicmber, 1925, p. 555) reports a case of otitis due to the 
euterococcus, which has been found in cases of peritonitis, 
nicuingitis, urethritis, sepiicaemia, and other conditions. A 
man, aged 48, complained of pain in one ear and was found 
to have a bulging and swollen drum, which was incised. 
Shortly afterwards the other drum underwent the same 
changes and was also incised. There followed a most profuse 
muco-purulent discharge with swollen drums and some 
Stenosis of the external meatus. As there were no signs of 
abatement, and examination of the pus showed the presence 
of the enterococcus, au autogenous vaccine of this organism 
was given, the dose being gradually iucreased from 25 to 
300 million organisms without any improvement. From the 
fortieth day injections of 500, 800, and 1,000 million were 
administered, with very rapid amelioration and cure, the 
di-charge ceasing and the tympanic membranes healing. 
Caliceti and Vaglio published three cases which began as 
enterococcal otitis: the first developed thrombosis of the 
cavernous and the inferior petrosal sinuses, the second a 
iucalized meningitis and a thrombosed lateral sinus, and the 
third a diffuse meningitis and a thrombosed sinus. Citelli has 
also described a case of otitis due to this organism which was 
complicated by a thrombosed lateral sinus and septicaemia. 
Missorici points out the very severe nature of the infections 
caused by this organism, and refers to the possibility of it 
lying dormant as spores. He states that the presence of 
the organism may be readily detected by the agglutinating 
power of the patient’s serum and confirmed by direct culture. 


488, Disturbances of the Otolith Apparatus in Ear 
Disease. 
G. TENAGLIA (Arch. Ital. di Otol., Rinol. e Laringol., May, 
1925, p. 257) states as his experience after observiug nine 
cases that disturbance of the otoliths occurs more often and 
wore markedly in acute lesions, and particularly in acute 
exacerbations of chronic lesions, whether the exciting con- 


- dition be inflammatory, traumatic, or toxic, and. that the 


disturbance persists as long as the acute condition is 
present. The signs are more usuaily connected with the 
otoliths of the saccule and are associated with some 
loss of hearing, while affections of the otoliths of the 
utricle are associated with some disturbance of the function 
of the semicircular canals. It has been shown that the 
operations and other treatment which remove the cause of 
vestibular irritation also terminate the subjective symptom 
of vertigo and the past-pointing phenomena; these signs must 
thus be classed as reflexes to irritation of vestibular origin, 
it being a weil known fact that the cristae of the ampullary 
ends of the semicircular canals are stimulated by movement 
and not by the position of the head. The disturbances of the 
** lapillae,’’ or otoliths of the utricle, can be estimated by the 
deviation of the forefinger in the past-pointing tests in the 
horizontal plane, aud the disturbances of the “ sagittae,’’ or 
otoliths of the saccule, by the deviation of the finger in the 
sagittal plane. The author remarks on the great value of 
these tests in the localizing of lesions in the labyrintnine 
portion of the ear. 


Obstetrics and Gynaecology. 


489. Syphilis in Pregnancy. 

J. N. NATHANSON (Sury., Gynecol. and Obstet., September, 
1925, p. 322) found evidence of syphilis in 2.9 per cent. of 415 
pregnant women (in only 2 of the 413 was a clinical history 
of syphilis obtained); this figure agrees with the evidence 
of other investigators. As the result of careful study of his 
cases and of the literature he comes to the following con- 
clusions. He believes that Colles’s statement that it is 
possible for a mother to bear a syphilitic infant without 
herself showing any signs of the disease, and that she is 
immune to infection by her own child, is neither proved nor 
disproved, although the maternal theory of infection appea:s 
to be the more likely. A positive Wassermann reaction in 
the mother during pregnancy docs not necessarily mean that 
the child will develop syphilis. A positive Wassermann 
reaction in the blood and the umbilical cord should not be 
made the sole basis for diaguosis of syphilis in the newborn, 
and routine microscopical examination of the placenta for 
evidence of Friukel’s disease affords more conclusive evi- 
dence of syphilis. Nathanson agrees that pregnancy may 
cause definite alterations in the course of maternal syphilis, 
although the mechanis' of this is at present obscure. He 
thinks that syphilis is of little importance in the production 
of abortions or miscarriages during the first two-thirds of 
pregnancy, but is a most prominent cause of premature 
births and stillbirths in the last third. He adds that syphilis 
cannot be regarded as a specific cause of congenital mal- 
formations or of monstrosities. 


90, The Blood Charges in Pregnancy. 
J. E. R. McDonaGH (Journ. Obstet. and Gynaecol. of the 
British Empire, Autumn Number, p. 512) bas investigated the 
changes occurring in the blood during pregnancy, and con- 
cludes that the toxaemias of pregnancy and of the puer- 
perium are due to physical changes in the protein particles 
in the plasma. He says that the protein particles become 
dehydrated in pregnancy, and since siwilar changes occur 
in certain pathological conditions of the female generative 
organs and are met with to a slight degree during menstrua- 
tion, the primary cause would appear to be maternal and not 
foetal. These changes may account fora positive Wassermann 
reaction appearing in a pregnant non-sy philitic woman. They 
are not pathognomonic of pregnancy since they are also pro- 
duced by anaesthetics ; the changes responsible for eclampsia 
are the same as those causing uraemic and diabetic coma. 
When these changes are of slight degree some of the protein 
particles merely lose their adso: bed constituents (electricity, 
salts, sugar, amino-nitrogen, and fat) and pass imio true 
solution. In other cases these particles either increase in 
number as much as to occasion gelation or else they grow 
in size, agglutinate, and become precipitated. The author 
accordingly classifies the toxaemias of pregnancy under three 
headings: (1) hyperemesis gravidarum, due to an excessive 
number of protein particles in the plasma (gelation); (2) 
eclampsia, occasioned by many of the protein particles going 
into solution while others collect in the renal and cerebral 
capillaries (gelato-hydration) ; (3) the toxaemia caused by the 
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particles becoming hydrated, the clinical picture being that 
of nephrosis. He holds that getation is the cause of venous 
thrombosis anid gelato-hydration, the cause of various forms 
of disorienta‘iion during the puerperium; while continued 
dehydration, such as may resulfé from multiple pregnancies, 
is a cause of climacteric multiple arthritis aud hyperpiesia. 

‘ne treatment of gelation is its counteraction by conduc.ion 
or by hydration, and he has found para-benzoyl-para-amino- 
benzoylamiuo-napthol-3-6-sodium sulphonate to be the best 
couductor, while insulin is the best hyJrator, The pre- 
cipitated particies in selato-hydration need to be broken up, 
and when this is achieved they circulate again; he finds that 
the best drags for this purpose are colloid iodine, glucose, 
sodium thiosuiphate, and oxygen. He uses orgauic prepara- 
tions of sulphur such as thiol-histamine, contramine, aud 


_ insulin in order to overcome the changes occurring in the 


mesenchymatous tissue after loag-continued dehydration. 
He suggests that one of the causes of puerperal fever may be 


the splitting up of hydrated particles after delivery of the 4 
child, f ‘| intervals, or where there is no gastric disturbance 15 grains 


theobromine sodio-salicylate every eight hours, as a 


491, Indications for Temporary Sterilization. 


H. BEHRENDT (Zentralbl. f. Gyntk., October 31st, 1925, p. 2488) | 


recommends temporary sterilization of women by z rays in 
certain conditious, anu gives details of 38 cases. He thinks 
that the most suiiable cases are gonorrhoeal or tuberculous 
affections of the adnexa. In gonorrhoeal pyosalpinx espe- 
cially the induced amenorrhoea favours healing by obviating 
the periodic flashing of the lesions by the menstrual flow, while 
relapses and extension of the lesion towards the peritoneum 
are avoided. Severe bleeding from metritis or uterine fibroid 
forms at least a provisional .indication.for this treatment, 
which is often preferable to an operation. Obstinate dys- 
menorrhoea may also be benefited if it has failed to respond 
to other treatment short of operative. Some patients with 
pulmonary tuberculosis were undoubtedly benefited by 
the in.iuced amenorrhoea, and Behrendt advocates closer 
co-operation between the physician and gynaecologist in 
such cases, 
492, Sarcoma of the Uterus, 

J. C. BUNTEN (Surg., Gynecol. and Obstet., October, 1925, 
p. 477), reporting a case of sarcoma of the uterus, points out 
that this condition has been diaguosed more frequently in 
recent years. He finds that the proportion of non-cpithelial 


malignant tumours of the uterus to carcinoma is 1 to 40, and | 


that 2 per cent. of all fibroids present malignant changes. 
He refers to the conciusions of T. 8. Moise (Epitome, 1924, 
vol. ii, para. 213), and discusses the occurrence of sarcoma 
and carcinoma iu the saine uterus. Bunoten suggests that the 
histogenesis of these tumours may be as follows: (1) the 
carcinoma may have been primary with a sarcomatous 
degeneration of the stroma; (2) the sarcoma may have been 
foliowed by a carcinoma; or (3) both tumours may have 
developed at the same time. With reference’ to the diagnosis 
of sarcoma of the uterus, he states that there may be nothing 
in the history or clinical examination to indicate malignancy 
except in advanced and hopeless cases. ‘I'he symptoms are 
not definite, the chief being a watery, blood-stained vaginal 
discharge, menorrhagia, and metrorrhagia. Pain may be 
present, and soft masses may escape in large quantities from 
the uterus. The uterus is sofier and increases more rapidly 
and extensively than in carcinoma. Metastases are less 
common and occur later than in carcinoma, and generally 
sarcoma is only locally malignant. It occurs more commonly 
after the menopause. The author considers that while in 
some Cases z-ray therapy may be desirable complete removal 
of the uterus is the besé treatinent, and the mortality is low. 


Pathology. 


493, Reactions following Blood Transfusion. 
R. A. KORDENAT and F. SMITHIES (Journ. Amer. Med. Assoc., 
October 17th, 1925, p. 1193) discuss the occurrence of reactions 
after blood trausfusion, and reporé the results of over eight 
hundred cases in which unaltered blood was used. They 
distinzuish three types of reaction: (1) The immediate or 
haemolytic type, which they explain as being due to ex- 
cessive strain thrown upon those organs which have to do 
with distribution, storage, ultimate destruction, and eiimina- 
tion of the unsuitable blooj. (2) The delayed or proteolytic 
type, which occurs ia from one to four bours after the traas- 
fusion, This phenomenon, they suggest, may be due to the 
patient reacting to a strong lysin present in the donor’s blood 
in consequence of there being in the recipient some focus of 
infection, Or it may be due to the fact that the combination 
of the donor’s and recipient’s serums is capable of splitting 
up foreign proteins the products of which are filtered through 
ani.wpaired liver. (3) The constitutional or non-haemolytic 
type is shown by pyrexia only, the explanation of which is 


3040 D 


obscure. Using whole blood and by carefully selecting the 
donor, not only according to his blood group, but aiso by 
testing the two bloo. samples against each other, they have 
reduced post-transfusion reactions to less than 4 per cent, of 
their cases. They suggest that if transfusion is urgentiy 
needed and facilities are not available for the definite classi- 
fication of the biood, serious immediate or delayed post- 
transfusion reactious may be avoided by the intraveuous or 
intracutaneous injectious of small volumes of blood taken 
from several donors. If the blood is un-uitable, definite but 
not dangerous reactions will follow. Before trausfusion the 
efficieucy of the heart and kidneys should be determined, 


and it is recommended that, it untoward phenomena appe.r, — 
15 to 30 drops of fin 1,000 solution of epinephrin in 30 c.cin, 


normal saline solu.ion should be introduced slowly into a 
large vein;. this may. be repeated at half-hourly intervals, 
Fluids should be given in moderation, as there is considerable 
oedema of the kidneys; the authors therefore advise 10 grains 
of caffeine sodium benzoate ivtravenously at six-hourly 


‘diuretic,- They explain the phenomenon of haemolysis as 
being due to the action of the haemolysed blood on the 
peripheral capillaries, and compare it with the vascular 
changes in Raynaud’s disease and purpura. 


494, Malignant Endocarditis and the Wassermann 
Reaction, 

LANDAU and HELD (Bull. et Mcm. Soc. des Hép., October 
22nd, 1925, p. 1322) report 10 positive Wassermaun reactions 
occurring in 30 patients with chronic malignant endocarditis, 
and they ask if this was attributable to non-specificiiy of 
the test, or whether a pre-existent endarteritis of syphililic 
origin had predisposed the cardiac valves to invasion by 
streptococci. Of the 10 positive patients, 6 gave no sigus 
or history of syphilis, 3 developed the eudocarditis simul- 
taneously with syphilis o: the nervous system and later of 
the aorta, and oue was syphilitic before the enJocarditis 
commenced, Of the 20 patients with negative Wassermuna 
reactions only 2 confessed to having had syphilis, and neither 
in them nor in the remaining 18 could any evidence oi that 
disease be made out, though in some cases necropsies were 
performed. ‘The authors believe that their work affords 
evidence that the Wassermann reac.ion is not absolutely 
specific. The want of equilivrium between lipoids or colloids, 
upon which it depends, can, they state, ex.st as much ia 
infections due to streptococci as in those of syphilis. 


495. The Etiology of Mumps, 
Y. KERMORGANT (Compt. rend. hebd. de l’Acad. des Sci., 
April 27th, 1925, p. ) states that the infective power of the 
buccal secretions of mump; patients has long been known. 
Trousseau, Rilliet, and Guéneau de Musxy even suggested the 
possibility of a localization of the mumps infec:ion in the 
buccal mucosa in the form of siomatitis or tonsillitis. 
Experimentai proof of the presence of the virus in the saliva 
of mumps patients has been furnished by Granata (1908), 
Mervyn Gordon (1914), and Wollstein (1916-18). Kermorgaut 
employed the virulent material obtained by lavage oi the 
buccal cavity with saline solution in preference to serous 
fluid from the parotid, of which only a very small quautity 
could be obtained with its virulence already atcenuated by 
the defensive reaction of the organism. The centrifugalized 
clot was inoculated atter addition of normal saline in the 
dose of 1/10 c.cm. into monkeys (Macacus sinicus), either 
directly iuto the right parotid or iuto the buccal orifice of the 
right excretory duct. After an incubation period of seven 


| to ten days bilateral parotitis developed, accompanied iu 


one case by inflammation of the submaxillary and lacry mal 
glands, and a marked meningeal reaction. Direct examina- 
tion of the material and inoculation of an anaerobic culture 
medium consisting of horse serum diluted to a fifth with 
normal saline solution showed the symbiosis of a motile 
bacterium and a spirochaete. Inoculation of MM. sinicus with 
1/10 c.cm. of the culture produced a disease with all the 
characteristic features of mumps—nawmely, bilateral parolitis, 
inflammation of the submaxillary glands, orchitis, and 
a@ meningeal reaction. Inoculation of the testis of a rabbit 
or monkey with 1/10 c.cm. of the culture produced, ater 
an incubation of twenty-four to forty-eight hours, an acute 


‘orchitis which never ended in suppuration, but always in 


sclerosis. The spirochaete iactor in the etiology of the experi- 
mental disease was also coufirmed by its constant presence 
in the glandular lesion, from which it was easy to obtain 
it in culture. Lastly, the presence in the serum of cured 
mumps patients of an agglu inin and lysin specific for this 
organism affords further contirmation. One attack of the 
infection conferred immunity on animals, and Kermorgant 
has been able to vaccinate rabbits by injection of cultures 
of spirochaetes of attenuated virulence, 
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Medicine. 


496, Typhus in Children, 

A, MEZBOURIAN (Arch. de méd. des enf., September, 1925, 
p. 558) states that in 1917 an epidemic of 886 cases of typhus 
occurred at Ouzoun-Keupru, a small town on the Balkan 
railway line amy to Gallipoli; 84, or 19.15 per cent., were 
in children under 16. The male sex was most affected, 53 
being boys and 31 girls. Infants aged a few days or months 
were affected as well as older children. Although the disease 
may occur in children of any age, the symptoms are slighter 
and more transient in infancy, wben larval and abortive 
attacks are almost the rule, Moreover, it must not be 
forgotten that in epidemic times an indisposition or transient 
fever in infants is often attributed by the parents to a 
chill, bronchitis, or gastro-intestinal upset, whereas it may 
be really a mild attack of typhus. In older children from the 
age of 5 to 12, and still more so from 12 to 16, Mezbourian 
almost always found, as in adults, a fever of fourteen days’ 
duration, with a period of onset lasting three days, a fastigium 
of seven or eight days, and a period of decline of two or three 
days. Contrary to what is the rule in infectious diseases 
such as measles, scarlet fever, and typhoid fever, the tempera- 
ture in typhus is no guide to the prognosis. A rélatively 
miid form may kill the patient, while an attack accompanied 
by a high temperature may end in resolution on the fifteenth 
day. Another peculiarity of the disease in children is an 
attenuation of the principal symptoms in the puny and 
anaemic, and their aggravation in big children with a strong 
constitution. . In contrast with the eruption in adults, the 
rash in children aged from 5 to 16 is pink, morbilliform, or 
of a scarlatinal tint, and of short duration. Ecchymotic and 
purpuric eruptions are very rare. Delirium, somnolence, 
hebetude, the typhoid state, and restlessness may occur in 
-. typhus of children, but are less pronounced than in 
adults. 


497. Scalp Ringworm in Adults. 

V. BORKOWSKI and F. KRZYSZTALOWICZ (Ann. de Derm. et de 
Syph., October, 1925, p. 597) say that while favus of the scalp 
is not rare in adults, ringworm in most countries undoubtedly 
is. Ringworm of the beard, state the authors, whose expe- 
rience is drawn from a Warsaw clinic, is not uncommon. 
One form of scalp ringworm in adults presents lesions partly 
on the hairy scalp, partly on the uncovered skin. These 
lesions may be seen as rings of vesicles which disappear 
spontaneously, but usually suppuration is observed. The 
fungus responsible is that one which in children develops 
colonies partly among the hair, partly on smooth skin. Ordinary 
scalp ringworm will vanish spontaneously at the age of 15, 
as the region affected then seems to become a medium un- 
favourable to the fungus, such change being possibly due 
to the action of the newly elaborated genital hormones. 
According to Sabouraud, however, some strains of fungus can 
persist after puberty. In three years the authors saw four 
women with scalp ringworm, the patients ranging in age from 
40 to 65 years. As they were all Jewesses, prevented from 
emigrating by reason of their ailment, the authors think that 
in this class of the population the lesions under notice may 
not be very rare. 


738. Leptospirosis Icterohaemorrhagica. 

J. SAILER (Amer. Journ. Med, Sci., September, 1925, p. 332), 
Who records two illustrative cases, states that leptospirosis 
icterohaemorrhagica, or Weil’s disease, is probably not un- 
common, as many cases of catarrhal jaundice may be mild 
forms of this affection, and possibly myositis without jaundice 
and accompanied by intestinal manifestations may also be 
due to the leptospira. Confirmation of suspicions can easily 
be obtained by examination of the blood by dark field 
illumination. Blood examination may be positive as late as 
the tenth day, as in one of Sailer’s cases, but should be 
performed as soon as possible. In the early stage guinea- 
pigs should be inoculated with the patient’s blood and later 
with the sediment of the urine, collected as aseptically as 
possible. The leptospirosis of guinea-pigs is characteristic. 
Anemulsion of the liver of a guinea-pig dying of or killed 
during the disease will infect other guinea-pigs, and the 
leptospira can be maintained indefinitely. The cases recorded 
by Sailer, which occurred in men aged 51 and 44, were of 
Special interest as being the first cases occurring spontaneously 
to be recognized in Philadelphia and its environs. 


499. Familial Dercum’s Disease, 
G. O. BOLTEN (Nederl. Tijdschr. v. Geneesk., September 26th, 
1925, p. 1433), who records an illustrative example, remarks 
that adiposis dolorosa or Dercum’s disease rarely occurs in 
several members of one family. Von Korezynski has given 
a description of a family in which the members for four 
generations showed a painless obesisy which became con- 
verted into a painful lipomatosis at the time of menstruation. 
Bolten reports four cases of Dercum’s disease in two genera- 
tions; all occurred in women, the male members of the 


_family being entirely unaffected. As a general rule the 


syndrome is much commoner in women than inmen. Not 
infrequently alcoholism plays an important part in the | 
etiology, and usually the symptoms first appear in women 
at the menopause. Bolten’s cases were unusual in that there 


' was no history of alcoholism, and that the disease appeared 
_ Tong before the menopause, when the patients were 35 or 


36 years of age. It is only rarely that the disease begins 
in childhood, as in the case reported by Hale-White in this 
JOURNAL (December 2nd, 1899, p. 1533). 


500. Meningitis caused by B. paratyphosus B, 
M. B. BRAHDY (Arch. of Ped., August, 1925, p. 550) records a 
fatal case of meningitis in a female child aged 13 months, in 
whom the disease commenced with slight gastro-intestinal 
disturbance. Lumbar puncture gave issue to turbid fluid 
under considerable pressure from which a single bacillary 
strain was isolated. It formed acid and gas in glucose broth, 
and neither acid nor gas in a lactose medium. Agglutination 
reactions with 2B. paratyphosus B serum was positive in 
dilutions up to 1 in 2,700. There was no autopsy. Meningitis 
due to B. paratyphosus B is a rare disease. Brahdy has been 
unable to find a similar case in English literature, but has 
collected eight cases of paratyphoid meningitis reported by 
French or German observers. One of these was due to 
B. paratyphosus A, six to 4, paratyphosus B, and in one the 
type was not differentiated. 


Surgery. 


501. Carcinoma of the Colon and Rectum, 

J. FRIEDENWALD and L. J. ROSENTHAL (Med. Jowrn. and 
Record, October 21st, 1925, p. 447), discussing the diagnosis 
of carcinoma of the colon and rectum, remark that it is only 
by most painstaking investigations, aided by proctoscopy and 
a-ray examinations, that cancer of the colon and rectum 
can be recognized sufficiently early to afford a reasonable 
expectation of radical cure from operation. A progrossive 
secondary anaemia and an irregular type of temperature 
may be early signs, and symptoms of gastric disturbance 
with absence or diminution of free hydrochloric acid may 
occur in early cases together with local and general abdominal 
discomfort with pain and colic. Constipation, sudden or 
gradual in onset, is frequently the earliest sign, and this, 
combined with the presence of occult blood in the stools, in 
a patient over 40 years of age is very suggestive of carcinoma 
of the colon and rectum. An z-ray examination often affords 
the only means of making an early diagnosis, and this, together 
with procto-sigmoidoscopy, should never be neglected in all 
chronic bowel disturbances. Symptoms of obstruction, the 
presence of a palpable mass, the discharge of blood-stained 
mucus, and ascites and oedema are among late manifestations. 
It is stated that in carcinoma of the gastro-intestinal tract 
a characteristic blood sugar tolerance curve exists differing 
from that seen in carcinoma of other regions; this may be of 
value in the differential diagnosis between carcinoma and 
other gastro-intestinal diseases. The difficuities and im- 
portance of early diagnosis are evident, seeing that in the 
authors’ opinion operation offers the only cure, and that only 
when an early diagnosis has been made. 


502. Brunnerian Tumours of the Stomach. 
E. Pozzi and R. Pabazzo (Rev. Sud-Amer. de Endocrin., 
September 15th, 1925, p. 598), who record two illustrative 
cases, state that these tumours were first described by 
Hayem in 1899 under the name of Brunnerian polyadenoma, 
because they assumed the type of Brunner’s glands. They 
have hitherto been reported only in France, where seven 
cases have been published, no example having been “ecorded 
in Eo or German literature. The disease pursues a slow 
and insidious course, and does not attract attention until 
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the formation of a tumour has manifested itself. It is 
not exceptional for the growth to undergo. carcinomatous 
degeneration. Ménétrier has described two forms—namely, 
a polypoid form and a form en nappe. In the polypoid form 
there are a number of excrescences varying in number from 
a few to a hundred, distinct in form and shape, scattered 
over any part of the mucous membrane, but most abundant 
in the neighbourhood of the pylorus. In the form en nappe 
the growth extensively invades the mucous membrane, which 
it thickens, and gives rise to large folds which may attain 
four or five times the normal! size. The growth presents all 
the features of a benign tu:nour, the glandular hypertrophy 
never passing beyon:l the limits of the muscularis mucosae. 
The authors’ first case occurred in a man aged 62, in whom 
the divease had lasted for two ycars, being characterized by 
epigasiric pain and vomiting. A diagnosis was made of 
carcinoma of the stomach. Laparotomy was performed and 


a tumour was fonnd involving the pylorus and antrum, | 


which were ‘resected and an anastomosis was established. 
Recovery followed. The part resected showed considerable 
thickening of the mucous membrane, and a ‘microscopical 
examination presented the appearance of normal Brunner’s 
glands apart from a marked lymphocytic infiltration, The 
second case occurred in a man aged 40, who had suffered for 
fifteen years from gastric disturbance, which had increased 
consicerably during the last four months. Laparotomy was 
performed, and the findings and outcome were similar to 
those of the first case. 


5¢3, Post-operative Pulmonary Complications. 


C. RAUSCHE (Deut. Zeit. f. Chir., October, 1925, p. 349) has. 


studied the treatment of pulmonary complications following 
surgical operation by injections of the blood of the patients. 
in a series of 348 operations 36 instances of pulmonary com- 
plications occurred; most of these were in men, and it is 
suggested that this greater frequency is attributable to 
their occupation being mining. 
the treatment used was that of blood injection, the remain- 
ing 8 patients being treated by ordinary methods in order 
to serve as a control. The conclusions reached after this 
and other similar investigations were that, while blood 
injection after an operation had no prophylactic value 
against bronchitis or other pulmonary complications, yet 
used for treatment this method seemed to favour total 
defervescence. Rausche reports also that the rapid mor- 
tality from pulmonary complications was less than in the 
previous year, when uo patients received this special treat- 
ment, and the difference was even more in favour of the 
patients treated in this way as compared with others; the 
duration of illness seemed to be shortened also. The author 
ascribes the effect of the injected blood to. stimulation of 
metabolism and of the sympathetic system as a result of the 
introduction into the system of protein substances, which, 
under these conditions, acted as foreign bodies. 


594, Diaphragmatic Hernia in a Child cured by 
Gastrostomy. 

J. ABADIE (Bull. et Mém. Soc. Nat. de Chir., October 24th, 1925, 
p. 868) records an unusual case of diaphragmatic hernia in a 
child apparently cured by a simple operative procedure. The 
patient, a girl aged 24 years, had the symptoms of a left-sided 
pleurisy simulating a pyo-pneumothorax, but without any 
elevation of temperature. This was confirmed by the clinical 
signs present. Radiography showed what appeared to be free 
fluid in tie thorax with an exteusive pneumothorax above it. 
To confirm or modify the diagnosis the child was given a 
bismuth meal, which was easily followed down the oeso- 
phagus into the abnormal pocket, the remainder of the meal 
passing on into the stomach. The diagnosis of a trans- 
diaphragmatic hernia of the stomach was then made. The 
difficulty of treatment and the severity of a transthoracic 
operation was cxplained to the parents, who at first refused 
operation. Later, as the child’s condition became worse, 
with marked vomiting, emaciation, and severe epigastric 
pain, it was decided to try the palliative effect of a simple 
gastrostomy, to enable the child to take nourishment and to 
improve her condition for a more radical operation at a later 
date. Under general anaesthesia a laparotomy was per- 
formed and the stomach was drawn down as far as possible 
into the abdomen. When as much of the organ as possible 
had come down the stomach was fixed and a gastrostomy 
performed. The post-operative course was uneventful. Radio- 
grams showed that more of the stomach had returned above 
the diaphragm and the reduction of the hernia appeared per- 
manent. The cardiac orifice returned to its normal position. 
Abadie considers that the case is of exceptional interest as 
showing how such a satisfactory result was obtained by a 
very simple operation. 
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In 28 of these 36 cases. 


Therapeutics. 


595. Tr2atment of Syphilis, 
BERNARD (Brumwelles Médical, October 4th, 1925, p. 1450) 
advises routine examination of the cerebro-spinal fluid in all 
cases of syphilis. In 200 cases he found that simultaneous 
treatment with arsenic and mercury gave much more favour. 
able results than arsenic alone. These 200 patients were of 
various ages and in different stages of the disease. In almost 
every case the Wasser:ann blood reaction had been negative 


for at least six months, but on examination of the cerebro. 


spinal fluid it was found that only 82 patients gave negative 
results; in the remainder the spinal fluid gave evidence of 
abnormality. Bernard observes that this high percentage 
of positive or suspicious reactors who showed, nevertheless, 
no other syphilitic lesions indicates the inadvisability of 
pronouncing any paticnt ‘‘cured”’ after a single negative 
Wassermann test of the blood. He states, however, that he 
defines as abnormal every cerebro-spinal fluid, whether the 
Wassermann reaction is positive or not, which contains more 
than two lymphocytes per cubic millimetre and more than 


0.25 per cent. ofalbumin. Bernard’s tables show a consider- 


able predominance of normal spinal fluids among patients 


who have received combined treatment, as compared with. 


the number of those who received arsencbenzols alone. Of 
175 patients 99 were treated by arsenic alone and 76 by both 
arsenic and mercury simultaneously or alternately. Of the 
9) patients the spinal fluid. becume normal in 14, whereas of 
the 76 patients it became normal in 59. Bernard believes 
that insufficient treatment with arsenic alone is responsible 
to a great degree for meningeal recurrences. He adds that 
recent investigations appear to indicate that silver, mercury, 
and bismuth have an activating effect upon arsenical prepara- 
tions. In his treatment: he mixes the arscnobenzol and 
mercurial solutions in a Lévy-Bing syringe and injects the 
mixture intravenously. 


506. Chemotherapy of Tub2rculous £kin Diseases. 

G. Nosu (Wien. hlin. Woch., October 29th, 1925, p. 1190) 
reviews the success of copper preparations in lupus. Un- 
fortunately the same success has uot attended the use of 
gold preparations. A combination of potassium, gold, and 
cyanogen recommended by Koch and von Behring as stop- 
ping the growth of tubercle bacilli in dilutious even of 1 in 
a million, was found to be greatly impaired in efficacy by 
contact with the. serum globulin of the blood. ‘hen the 
action of gold as a dilator of the’ capillaries, while theo- 
retically advantageous in facilitating access to the tuber- 
culous area, necessitates much caution in its use. The 
mixture of a gold preparation and tuberculin failed in lupus. 
Another .gold preparation, aurocautan, was toc toxic, and 
krysolgan was therefore prepared on the lines of a suggestion. 
of Ehrlich for lessening toxicity. ‘Though unaltered by the 
blood, it was foun practically inert in lupus vulgaris, and 
also in lupus erythematosus, as was also the case with a 
later modification, triphal. As regards sanocrysin, enough 
evidence has not yet been obtained, but the probability is 
that its action, possessed by many gold salts, as a capillary 
poison, will far outweigh any therapeutic effect. 


507. Sanocrysin Treatment of Tuberculosis. 
A. VON BONSDORFF (Finska Ldkaresdillskapets Handlingar, 
September, 1925, p. 783) has treated at the Nummela Sana- 
torium 49 cases of tuberculosis, all but 2 of which were 
pulmonary, since December, 1921. By August 15th the 
treatment, or at any rate a series of injections, had been 
completed in 40 cases. ‘The initial dose was usually 0.5 gram, 
the second and third doses, given after an interval of three 
or four days, were 0.75 or 1 gram, and the fourth and subse- 
quent doses were 1 gram at intervals of a week. ‘The cases 
were thus classified : (1) Five fatal cases which were hopeless 
at the beginning of the treatment. (2) Two cases in which 
the disease was limited to a small area of the lungs, but was 
of an exudative-pncumonic character. In both cases the 
treatment had to be discontinued because of the rapid 
progress of the disease. (3) Four cases, all of which seemed 
more or less suitable for the treatment, but which responded 
to it with such serions complications that it had to be dis- 
continued. In one of these cases the treatment proved fatal, 
probably on account of metallic gold poisoning. (4) Twenty- 
nine cases, including 2 of tuberculous adenitis, in which ib 
was possible to complete the treatment of five to ten injections. 
In one of the 27 cases of pulmonary tuberculosis a pneumonic 
area of infiltration broke down, and a pneumothorax had 
to be induced. In 9 cases no appreciable benefit could be 
demonstrated, and in 17 cases inarked improvement was 
effected, the sputnm diminishing or disappearing altogether, 
and tubercle bacilli often ceasing to be demonstrable. But 
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they did not disappear in every case, and in some cases they 
reappeared. All except one of these 17 patients were afebrile 
at the completion of treatment, although only 5 of them had 
peen so before its commencement. ‘The author concludes 
that, with the present dosage, sanocrysin is a very dangerous 
drug for the tuberculous ; it is contraindicated in advanced 
and exudative-pneumonic cases, but in comparatively early 
cases, With or without fever, and with a comparatively good 

eneral condition, sanocrysin often effects a recovery, the 
rapidity of which can only be compared with that of the 
surgical treatment of pulmonary tuberculosis. 


508. Gentian Violet in Chorea and Encephalitis. 

J. W. VISHER (Journ. of Nerv. and Mental Dis., October, 1925, 
p. 376) has obtained good results in chorea and encephalitis 
by giving intravenous injectious of gentian violet. To a boy, 
aged 6, wilh subacute endocarditis and early chorea, 8 ¢.cm. 
of a 1 per cent. solution of gentian violet was given intra- 
yenously. Marked improvement followed, and three weeks 
Jater a second similar dose was given, after which he had no 
more fever, but. improved rapidly in every way. No other 
treatment was used. In three cases of encephalitis after 
typhoid fever cerebral symptoms developed in the third 
week of the disease, and in each case one injection of 
a1 per cent. solution of gentian violet was given intra- 
yenously—3 c.cm. to a girl aged 6, 10 c.cm. to a boy aged 17, 
and 10c.cm, to a girl aged 11. Definite improvement was 
apparent in eight to thirty-six hours. This improvement 
was maintained, and in the last two cases the speech and 
mental reactions became normal within a week. In the first 
patient it was noted at the end of six months that, though 
her speech was still very slow and her enunciation imperfect, 
she was otherwise normal. No febrile or other reaction 
followed the injection of the drug, which was entirely non- 
toxic in the dosage used. The author advocates further trial 
of this drug in similar obscure infections. 


Neurology and Psychology. 


509. Flexion Paralysis of Spinal and Cerebral Origin.’ 
A. GORDON (Journ. of Nerv. and Mental Dis., October, 1925; 
p. 354) reéords four cases of paralytic flexions of ‘the ex- 
tremities. Babinski described the following symptom group 
in 1911: flexion of the lower extremities caused by con- 
tractures, increase of the defence reflex, absence of exaggera- 
tion of the kuee-jerks or else their total abolition, without 
anatomical lesions in the pyramidal tract. The ‘‘ defence 
reflex’’ consists of retraction movements which can be 
brought out by stimulating the skin of the dorsum of the 
foot; the foot promptly enters into a dorsal flexion, the leg 


flexes over the thigh, and the thigh over the pelvis. Relaxa-. : 


tion and return to the original position follow. Babinski’s 
cases were due to compression of the spinal cord. In the 
present author’s series one case was caused by compression 
of the spinal cord, and three were of cerebral origin, the 
clinical picture in the latter group being confined to one side 
ofthe body. The flexed attitude of the limbs might appeaz 
at the onset, or develop later in the course of the disease. 
The defence reflex was always exaggerated, and the tendon 
reflexes either diminished or abolished. The plantar reflex 
might be extensor throughout (Marie-Foix), at first flexor or 
later extensor (Alajonanine), absent or extensor (author). 
Gordon believes that flexion paralysis is very probably due to 
an extrapyramidal involvement, while extension paralysis is 
& purely pyramidal affection. There are mixed cases, in 
which the latter is subsequently transformed into the former, 
such a transition being of grave prognostic omen, as it 
points to an extension of the lesion. a. 


510, The Brain in Mongolian Imbeciles, 
A. Gans (Nederl. Tijdschr. v. Geneesk., August 22nd, 1925, 
p- 922) states. that the brain in Mongolian imbecility possesses 
all the features of the Chinese brain described by Kappers, 
but in a more marked degree—namely, a pointed extremity 
of the base of the frontal convolutions; an inclination towards 
each other of the temporal lobes; a short corpus callosum, 
of which the posterior end is directed downwards like a hook; 
and a gaping condition of the Sylvian fissure, leaving the 
island of Reil expased. All the peculiarities are connected 
With brachycephaly.. Wilmarth, as long ago as 1890, stated 
that the pons, cerebellum, and medulla oblongata in Mongolian 
idiocy were too small.. Gans also found that the weight of 
the cerebellum of the Mongolian idiots which he examined 
was below the normal. He made a microscopical examina- 
tion of the brain of Mongolian idiots, commencing with the 
Cerebellum, pons, and medulla, because he always found 


them under weight. In two cases fibrae arcuatae externae 
aberrantes were present, and in very many cases there was a 
large incisura cerebelli posterior. 


four cases in which he 


_ both normal and abnormal subjects. 
' normal subjects change of posture caused a leucopenia, while 


examined the cerebellum microscopically he founda peculiar 
formation consisting in a nodule of nervous tisste which 
was principally composed of grey matter, but also contained- 
cortical fibres. It was always situated in the same place on’ 
both sides medial to the flocculus, and he therefore gave it 
the name of tuber flocculi. In the microscopical sections of 
the cases examined it was visible to the naked eye. The 
nodule consisted of islands of the cerebellar granular layer, 
surrounded by the cerebellar molecular layer, with a few 
Purkinje cells both in the granular and molecular layers. In’ 
van Gieson preparations these cells had almost the same 
form as those of the cerebellum, Gans thinks that this 
nodule has been described before under the name of cere- 
bellar heterotopia. He has found an homologous formation 
in the cerebellum of the chimpanzee. 


511. Vasomotor Reactions in Mental Disorders, 
ISABELLA MCD. ROBERTSON (Journ. of Mental Science, July, 
1925, p. 386) investigated the vasomotor reactions in mental 
disorders, with special reference to the haemoclasic crisis, 
in 100 normal adults, 90 certified, and 275 uncertified early 
psychotic and neurotic patients. The haemoclasic crisis is 
characterized by leucopenia, lowered blood pressure, in- 
version of the Jeucocytic formula, hypercoagulability of the 
blood, and diminution of the refractive index of the serum ; 
it follows the ingestion of milk by patients with hepatic 
disease and in certain anaphylactic conditions. The text 
consists in noting the leucocytes and differential leucocytes 


: and the blood pressure prior to and at twenty minute intervals 


after the ingestion of half a pint of milk by a patient who has 
fasted for five hours or since the previous night. In the 
normal subject there is a hyperleucocytosis, while the blood 
pressure remains unaltered or tends to rise. In those showing 
the haémoclasic crisis the phenomena reach & maximum 
about forty minutes after taking the milk, and this is followed 
by a phase of hyperleucocytosis and hypertension one aud 
a half hours later. Robertson found that the crisis occurred 
in 94 per cent. of dementia praecox patients, in 85 per cent. 
of melancholics, in 75 per cent. of chronic mania cases, and 
in over 60 per cent. of early psychotics and neurotics. ‘he 
leucopenia was not confined to the periphery, and it was 
accompanied by a comparatively slight decrease of erythro- 
cytes. The normal subject responds to reflex cold by a baso- 
constriction and to reflex heat by no alteration, while the 
abtiormal responds to both reflex cold and heat by a vaso- 
dilatation. Adrenaline and atropine prevented the occurrence 
of the haemoclasic crisis, while thyroid caused its reversal in 
In 90 per cent, of the 


in 87 per cent. of the mentally defective a leucocytosis 
resulted. 


Obstetrics and Gynaecology. 


512, The Circulatory System in Myomatous Patients, 
ACCORDING to P. STRASSMANN (Zentralbl, f. Gynak., September 
19th, 1925, p. 2157), clinical and post-mortem observations 
lave established that morbid conditions of the heart, such 
as dilatation, ny fatty degeneration, and brown 
atrophy, are present in from to 50 pér cent. of patients 
suffering from uterine myoma; characteristic symptoms or 
signs of a ‘‘myoma heart” have not, however, been estab- 
lished. That cardiopathy in myomatous subjects is not 
secondary to anaemia from menorrhagia and metrorrhagia, 
nor due ta mechanical pressure of the tumour on blood 
vessels and nerves, is shown by the fact that cardiac weakness 
is present in 35 per cent. of myomatous patients who have no 
excessive bleeding, and is equally as frequent in cases of 
swall as in those of large tumours. That myomatous patients 
have a higher blood pressure than others has been found by 
many investigators, but has recently been denied by American 
writers. Strassmann has made the foliowing observations on 
70 myomatous and 70 other patients, whose circulation was 
carefully studied for six to twelve months. Conflicting 
reports regarding the influence of myomata on vascular tone 
may be explained by the increased blood pressure, on the 
average 20 mm., which is shown during the climacteric 
by all women, whether myomatous or not. Strassmann’s 
findings, however, point to a considerable increase in the 
blood pressure of myomatous patients before the menopause ; 
this was considerably more marked in those who did not suffer 
from excessive bleedings. Cardiac enlargement was present 
in 50 per cent. of climacteric and 36 per cent. of menstruating 
myomatous patients, as compared with 38 and 18 per cent. 
respectively in the non-myomatous. So far from the bleed- 
ings being the cause of “‘myoma heart,” their effect is to 
diminish the vascular hypertonus and cardiac enlargement. 
For Strassmann the ‘“‘myoma heart” is completely explicable 
by an increase in b pressure, due to éndocrine ovarian 


1098 0 


all 
us 
ot 
ost 
ive 
ive 
of 
igo 
Ss, 
of 
ive 
he 
he 
re 
an 
ats 
ith. 
ot 4 
th 
he 
of 
eg 
at 
Ys 
a 

— 
of 
nd 
y 
he 
10- 
he 
ad 
on. 
nd 
a 
ih 
is 
ry 
ae 
re 
ss 
-h 
US 

10 
ia 
it 
ul 
4 

r, 
influence, 


86 DEC. 5, 1925] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


Tur Britise 
Mepicat Journnan 


= 


513. Adnexal Tuberculosis. 

A. RICARD and H. CoMTE (Gynécol. et Obstét., 1925, xii, 1, p. 48) 
state that tuberculous disease of the Fallopian tubes and 
ovaries leads to acute peritoneal symptoms more often than 
is generally supposed, and that diagnosis is then difficult. 
Acute appendicitis is imitated very closely by acute exacer- 
bations of tuberculous adnexal disease, and the true nature 
of the symptoms may only be made evident, several months 
after appendicectomy, by the clinical history and the findings 
at a second operation. In certain cases the acute pelvic pain, 
abdominal rigidity, vomiting, and marked pyrexia simulate 
an acute salpingitis ; the fuberculous nature of the lesion is 
suggested in the early stages by the relatively good pulse and 
general condition, and later by the poor response to treatment, 
by repeated relapses, or by persistent fever. Tuberculous 
adnexal disease sometimes leads, especially in the newly 
married, to hyperacute symptoms which resemble those of 
acute gonococcal salpingitis ; acute symptoms developing in 
the puerperium or after abortion are sometimes due, not to 
infection from the uterus, but toa lighting up of tuberculous 
foci in the adnexa. Abscess (whether in the pouch of 
Douglas or the iliac fossae) from tubo-ovarian tuberculosis 
may be acute rather than cold, and the true cause may be 
suspected only when a chronic fistula, faecal or otherwise, 
becomes established later. A mixed infection is probably 
present in such cases. Careful study of the history is 
of great diagnostic value; an antecedent dysmenorrhoea, 
especially preceding the menstrual flow, or amenorrhoea, 
which may be primary, is a sign pointing to tuberculous 
adnexal disease. 


514, Age and the Course of Labour. 


G. SCHAANNING (Norsk Mag. f. Laegevidenskaben, October, 


1925, p. 1075) has studied, at the University Gynaecological 
Hospital in Oslo, the influence of age on 3,457 primiparae 
so far as the course and prognosis of their confinements were 
concerned. This material included only normal patients; 
cases of deformed pelvis, placenta praevia, premature detach- 
ment of the placenta, and other abnormality were excluded. 
It was found that after the age of 36 the prognosis was much 
impaired for both mother and child. Labour had to be 
artificially aided in only 3 per cent. of the primiparae between 
the ages of 17 and 20. This percentage rose to 27 for the 
primiparae between the ages of 31 and 35, and to 46.8 per 


cent. for the primiparae between the ages of 41 and 45. The . 


maternal morbidity rose from 4 per cent. between the ages 
of 21 and 25 to 20 per cent. between the ages of 36 and 40. 
The maternal mortality for all the primiparae was 0.17 per 
cent., whereas it was 1.48 per cent. for the primiparae between 
the ages of 36 and 40. The infant mortality rose from 1.38 per 
cent. between the ages of 17 and 20 to 12.9 per cent. between 
the ages of 41 and 45. It was found also that the number of 
face and breech presentations increased with the age of the 
mother, and that the ratio of twin births rose from 0.82 per 
cent. under the age of 30 to 1.66 per cent. above this age. 
The author considers that his findings are a cogent argument 
in favour of extending the indications for Caesarean section 
in the case of elderly primiparae. 


Pathology. 


515. Creatinuria in Tuberculosis. 
J. V. LAMBEA (La Medicina Ibera, October 10th, 1925, p. 321) 
states that the creatin in the urine is derived from two 
sources, being partly endogenous or a product of proteolysis, 
and partly exogenous or originating in the meat ingested. 
Exogenous creatin has little effect on the total amount of 
creatin in the urine, which remains at a fairly constant ley: 
when the subject under observation is on a diet poor ia 
creatin. Benedict and others have shown that fasting causes 
the appearance in the urine of a larger quantity of creatin 
than is present normally, and that the excess of creatin dis- 
appears on ingestion of carbohydrates. When pathological 
metabolic changes occur creatin appears in the urine. The 
suprarenals play a part in the metabolism of creatin, and 
their removal produces creatinuria. The occurrence of supra- 
renal degeneration, which laboratory and clinical examination 
has shown to be a common occurrence in tuberculosis, and 
the frequency of specific lesions of these glands in this dis- 
ease explain the disturbances in the metabolism of creatin 
met with in tuberculosis. Tuberculous infection, especially in 
certain cases, causes intense proteolysis. Consequently gallop- 
ing forms of tuberculosis are characterized by an accentua- 
tion of the phenomena of autolysis, as is shown by an 
increase of the total nitrogen. Besides these rapid forms 


certain slowly advancing tuberculous affections have an 
action from the first upon metabolism, causing a destruction 
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of the tissues. Acute tuberculosis increases the amount of 
creatin in the urine, as is shown by the fact that one of 
Lambea’s patients eliminated 2.80 grams in the twenty-four 
hours and another 3.02 grams in the same period, as compared 
with the normal amount of 1.70 to 2.10 grams. In chronic 
tuberculosis the results vary. While in six out of eight caseg 
studied by Lambea the creatinuria was fairly high, Hofmann, 
in an apyrexial case, found a diminution of the creatin in the 
urine, and in four cases examined by McClure the amount 
was slightly raised in some and in others was very low, 
In fifteen cases reported by Raphael and Eldridge there wag 
as @ general rule a slight fall, and it was the patients who 
had but slight fever and constitutional disturbance who 
eliminated amounts of creatin somewhat above the normal. 


516. Tuberculosis and Vitamin C Deficiency. 
ACCORDING to G. MOURIQUAND, A. ROCHAIX, and L. Dospat 
(C. R. Soc. de Biologie, October 23rd, 1925, p. 901), tuberculosis: 


in guinea-pigs spreads at first much less rapidly in animals _ 


fed on a dietary lacking in vitamin C than in those fed on.. 
A series of twenty-four guinea-pigs was given. 


a mixed diet. 


a mixture of barley, corn, and lemon juice heated to 120°C, _ 


for one and a half hours, and watched for one hundred days, 
by which time signs of vitamin starvation were very marked, 
Each animal was then injected with 10 million virulent 
tubercle bacilli; a similar series fed on a mixed diet received 
the same dose. 
were carefully compared to ascertain the rapidity with which 
the disease advanced. For nearly three weeks after the 
injection the scorbutic animals continued to put on weight, 
whereas the controls lost steadily from the start. Moreover, 
judging by the extent of the lesions in the animals that were. 
occasionally killed for examination, it was evident that the 
tuberculosis was spreading more rapidly in the control than 
in the scorbutic animals. After the twenty-third day the 
positions were suddenly reversed, the weight of the scorbutie 
animals falling quickly and the disease spreading more 
extensively than in the controls. The mean survival time of 
the scorbutic guinea-pigs was fifty-five days, of the controls 
seventy days. Another series was injected with a very small 
dose of bacilli (400 organisms). The result was different, no 
initial delay in the spread of the disease being noticeable in 
the scorbutic animals; in fact from the very first the spread 
was more rapid in this group. The mean survival time of 
these animals was sixty-eight days, and of the controls 
ninety-six days. The effect, then, of a dietary deficient in 
vitamin C appears to depend to a certain extent on the dose 
of bacilli injected. With a moderate number the scorbutic 
animals exhibit a preliminary phase during which they are 
more resistant than normal animals; after three weeks this 
resistance suddenly fails, and the disease goes apace. When 
only a small number of bacilli are given, the disease spreads 
more rapidly from the start in the scorbutic animals. 


517. Neuro-vaccine. 
H. PAIN (Thése de Paris, 1925, No. 17) states that while as 
a rule ordinary vaccine lymph has an affinity only for the 
skin, it may in special circumstances acquire an affinity for 
the nervous system like the virus of herpes, epidemic 
encephalitis, rabies, and acute poliomyelitis. Levaditi and 
Nicolau have given the name of ‘‘ neuro-vaccine’”’ to a form 
of vaccine virus prepared by growing it on the brain of a 
rabbit, and claim that it is almost as virulent for man as 
ordinary calf lymph and that it has the advantage of being 
free from secondary contamination. Pain employed this 
vaccine on 176 infants aged from 4 weeks to 10 months at the 
Tarnier Clinique, Paris, with the following results: of 109 
infants who could be kept under observation 91 gave a 
positive result, while in 18 the vaccination was unsuccessful ; 
9 showed severe reactions, similar to those observed with 
ordinary calf lymph, and in 2 the reaction was very intense. 
Of the 18 negative cases 8 had been unsuccessfully vaccinated 
with ordinary calf lymph at birth, and in 41 of the positive 
cases calf lymph had also been used without any result at 
birth. On the other hand, out of 61 children who had been 
inoculated with a vaccine which had been kept for a month 
at ordinary temperature only 46, or 75.4 per cent., gave & 
positive result, whereas by using a strain which had been 
kept in the ice-chest the number of successful vaccinations 
was 93.7 per cent. Pain attributes the smaller proportion 
of successes obtained by vaccination with neuro-vaccine 
than that obtained with ordinary calf lymph to two causes: 
(1) the use of strains which have grown old by being kept 
under unfavourable conditions; (2) the use of excessive 
dilutions of the vaccine. Contrary to what has been alleged 
by Burnet and Conseil, the investigations of Pain, as well as 
those made in Spain on 30,000 persons, show that meuro- 
vaccine does not present any dangers. It can be prepared 
in all latitudes, as the rabbit is a prolific and ubiquitous 


The experimental and the control animals . 
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Medicine. 


518, Angina Pectoris in a Youth aged 18, 
gs, C. JAMISON and G. H. HAUSER (Journ. Amer. Med, Assoc., 
Qctober 31st, 1925, p. 1398) report a case of angina pectoris in 
gyouth of 18 who was first admitted to hospital complaining 
of pain in the right lower quadrant of the abdomen. A 
tentative diagnosis of chronic appendicitis was made, but no 
operation was performed as the condition cleared up in a few 
hours. Nine dayslater he was admitted to the same hospital 
om account of agonizing pain over the whole chest and 
epigastrium. This pain was not referred to the arms or to 
any other part of the body; it was constant in presence but 
pot in severity. He sat up in bed with the body bent for- 
wards, his face was flushed and covered with sweat, his 
expression was anxious, but there were no other symptoms. 
There was no history of previous illness. The father had 
died of an aneurysm; the mother had a congenital miosis of 
both pupils, but no evidence of circulatory disease, and her 
Wassermann reaction was negative. The patient’s pupils 
were also miotic and did not react to light or accommodation. 
Except for a moderate degree of rigidity of the epigastrium, 
physical examination revealed nothing abnormal. A dia- 
gnosis of angina pectoris was not even considered, on account 
of the patient’s age, so he was given morphine to relieve the 

n, but with little success. There was repeated vomiting 
of frothy mucus, and the patient died suddenly the next 
morning during a severe paroxysm of pain. The organs at 
the post-mortem examination showed an acute toxic in- 
fammation with a small abscess in the liver secondary to an 
infection of the appendix. The sudden death was due to 
changes occ.irring in the heart and its vessels. The heart 
weighed 240 grams; the coronary arteries were tortuous and 
rigid, and showed yellow and grey areas of sclerosis. Near 
the origin of the right coronary artery there was an organized 
thrombus which had undergone calcareous degeneration. 
The myocardium was light brown and of firm consistency ; 
in some parts there was evidence of healed infarcts. The 
endocardium showed a few small plaques of sclerosis about 
the base of the tricuspid valve. Microscopical examination 
showed proliferating endarteritis; some of the vessels were 
atheromatous. The myocardium contained areas of cloudy 
aud fatty degeneration with fibrosis and scar formation. The 
authors suggest that the post-mortem findings in this case 
strongly support the belief that angina pectoris is due to 
changes in the coronary arteries, and to a certain extent 
refute the syphilitic theory of its origin. 


519, Apyrexial Paratyphoid Fever, 

C, BIFULCO (Studiuwm, October 20th, 1925, p. 311) states that 
since 1870, when the first case was recorded by Frintzel 
during the Franco-Prussian war, until to-day only about 
thirty cases of apyrexial typhoid fever have been reported. 
80 far as he can ascertain, no case of paratyphoid A fever with 
an apyrexial course has hitherto been published. He now 
reports a fatal case in a man aged 56, who was admitted to 
hospital on about the tenth day of disease with a temperature 
of 97.6°, slight clouding of the sensorium, coated tongue, 
enlargement of the spleen, and bronchial catarrh. The serum 
test was negative for typhoid, positive for paratyphoid B in 
lin 50, and for paratyphoid A in1lin 300, Death, preceded 
by delirium, occurred eight days after admission without the 
temperature having risen above 98.2°. There was no necropsy. 
During the first three days of the disease the temperature was 
102.2°; it fell to 99.4° on the fourth day, becoming normal next 
day. The patient, however, remained in a state of profound 
asthenia, with yellowish-green diarrhoea. No satisfactory 
explanation has yet been given for the occurrence of apyrexial 
enteric fever, 


520, The Etiology of Herpes Zoster. 

M. ARTOM and P. FORNARA (Il Policlinico, September 2ist, 
1925, p. 1309) agree that there is a varicellous form of zoster, 
but they distinguish it definitely from the so-called essential 
zoster. They hold that there are no good grounds for con- 
sidering the latter a specific disease, and add that in any case 
its virus is unknown and appears to be quite distinct from 
the virus of varicella or herpes. They compare zoster with 
peripheral facial paralysis, which may be due to different 
causes and yet presents a similar symptomatology whatever 
the cause, They cannot trace any specific factor in the 
etiology of zoster, and point out that the changes in the 
Merve ganglia are those of a trivial inflammatory affection. 


MEDICAL LITERATURE. 


521. Prophylaxis of Measles, 

E. KovAcs (Deut. med. Woch., October 9th, 1925, p. 1703) states 
that during an epidemic of measles in a children’s home at 
Szeyed in Hungary 40 children who had never had measles 
were inoculated with the whole blood of adults, as recom- 
mended by Rietsche!. The blood was usually taken from 
the mother, and in the case of motherless children from 
& person with a negative Wassermann reaction. The dose 
was 20c.cm., which was injected into the muscles of the 
thigh. The results were very satisfactory. Of 25 infants and 
4children injected, 21 infants and 3 children escaped entirely, 
3 infants had abortive attacks in which the fever lasted only 
one day, and only 2 had definite though mild attacks of 
measles. One case was a child aged 3 years, who was not 
injected till the eighth day of incubation, and the other an 
infant of 5 months who was inoculated at the proper time, 
the failure in this case being due to the mother never haviuy 
had measles. The injections were well borne, and in only 
two cases were there slight rises of temperature which 
lasted only two days. Kovacs comes to the conclusion that 
Rietschel’s method is a very useful and practical one in the 
prophylaxis of measles, 


522. Typhoid Carriers in the General Population. 

8. W. WELOH, 8, A. DEHLER, and L. C. HAVENS (Journ. Amer. 
Med, Assoc., October 3rd, 1925, p. 1036) state that the incidence 
of typhoid carriers in various localities where the disease is 
not unduly prevalent has been estimated at from 0.3 to 
0.8 per cent., these results having been based on a single 
faecal examination. The authors have made an examination 
of both the faeces and urine of 1,076 healthy persons, of 
whom 1,004 were men and 72 women, employed in the dairy 
industry of Alabama; 39 typhoid carriers, 15 paratyphoid A 
carriers, and 3 paratyphoid B carriers were found, waking 
@ total of 55 carriers, or 5.1 per cent. The incidence of faecal 
and urinary carriers was as follows: faecal typhoid, 21 cases, 
or 1.95 per cent. ; urinary typhoid, 18 cases, or 1.65 per cent. ; 
faecal paratyphoid A, 8 cases, or 0.75 per cent.; urinary 
paratyphoid A, 5 cases, or 0.43 per cent.; faecal para- 
typhoid B, 3 cases, or 0.27 per cent. The high number of 
urinary carriers indicates the importance of examining the 
urine as well as the faeces in a search for carriers. The 
present study differs from previous ones in that not only 
were specimens of urine as well as of faeces examined, but 
that repeated examinations were made, the urine and faeces 
from each person being investigated an average number of 
two to three times. 


Surgery. 


523. Renal Tuberculosis, 
M. PERSSON (Annals of Surgery, October, 1925, p. 526) has 
made a clinical study of 295 cases of renal tuberculosis dealt 
with at Stockholm between 1890 and 1920. Of these patients 
205 received surgical treatment, and all except 12 (8 opera- 
tion oases) were kept under close observation after treat- 
ment for a period which was never less than three years, 
Persson reports that the frequency of renal tuberculosis in 
men is almost double that in women, and that hereditary 
influences were traced in 25 per cent. of the cases. ‘I'wo- 
thirds of the patients were in the third and fourth decades 
of life. The right kidney was affected more often than the 
left in the proportion of 109 to 88, and the coexistence of 
tuberculosis elsewhere was revealed in about half the cases ; 
in 22.4 per cent. pulmonary tuberculosis was also present, 
and genital tuberculosis in 15.6 per cent. of the male cases. 
Irritability of the bladder was the first symptom in 74 per 
cent. of the patients and pains in the kidney area in 18.5 
per cent. ; serious haematuria appeared as an initial sign in 
only 5.5 per cent. Later symptoms included bladder irrita- 
bility almost invariably, and obvious haematuria. Incon- 
tinence was rare (2.7 per cent.), and usually occurred in 
advanced disease in women and children. Pyuria was con- 
stantly present, and tubercle bacilli were found in 85.6 per 
cent. of the cases. A palpable tumour was detected in 25 
per cent. of the patients, and tenderness without such a 
tumour in 9 per cent. Persson notes that the condition of 
the bladder was correlated closely with the post-operative 
mortality, slight ulceration trebling the mortality, while 
where severe ulceration was present the mortality was very 
great (8 cases; 6 deaths). The after-bistory of patients not 
subjected to operation showed a mortality rate of 82.6 per 
1160 A 
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cent. Nephrectomy and kidney resection were not followed 
by favourable results, and all the patients with bilateral renal 
tuberculosis died in less than two years, The total opera- 
tive mortality in nephrectomy of one kidney was 7.3 per 
cent., the male mortality rate being twice that of the female. 
Of the deaths occurring at a Jater date 44 per cent. were due 
to tuberculosis of the remaining kidney, 35 per cent. to pul- 
monary tuberculosis, 13 per cent. to miliary tuberculosis, and 
8 per cent. to other diseases. Complete restoration to health 
followed operation in 57 per cent. of all patients, while 5 per 
cent., though not cured, showed striking improvement. 
Persson recommends that in nephrectomy the ureter should 
be ligatured and burnt off by the thermo-cautery below the 
kidney pelvis. The stump is allowed to drop back and 
primary suture of the wound follows. In only 2 out of 64 
cases thus treated did abscess formation occur. In women 
otherwise healthy the operation of nephrectomy did not 
interfere in any way with pregnancy and parturition. 


524. Fractures of the Lower End of the Humerus. 

G. CAIRO (Il Policlinico, Sez. Chir., October 10th, 1925, p. 479) 
emphasizes the importance of making an a-ray examination 
both before and after reposition for the setting of fractures at 
the lower end of the humerus, and mentions the difficulty 
sometimes experienced in diagnosis in children owing to 
ossification. As a general rule immobilization of the joint 
by plaster should not extend beyond .twelve to fifteen days, 
after which active and passive movements should be started. 
All manipulations must be performed very cautiously lest 
osteophytic vegetations or obstinate traumatic arthritis 
should arise. Great attention should be paid to the condition 
of the circulation of the fractured region before and after the 
application of the plaster. Reposition and fixation of the 
fragments are best effected under anaesthesia, the most com- 
fortable position of the joint having been previously noted. 
In fractures without dislocation of the fragments, and also in 
epitrochlear and epicondylic fractures the elbow should be 
fixed at a right angle and in semipronation by a plaster 
splint, beginning at the shoulder and ending at the wrist. In 
supracondyloid transverse fractures, when the lower frag- 
ment together with the forearm has been dislocated back- 
wards, the elbow-joint should be flexed to an acute anyle, 
while in supracondyloid fractures with a forward dislocation 
traction must be exerted in the direction of the axis of the 
arm. In fractures with hyperextension, the lower fragment 
being dislocated backwards, the forearm must be fixed at an 
acute angle in forced flexion by a plaster dressing; this 
position should be corrected later by bringing the joint 
gradually to the right angle, in which it.should remain till 
union has followed. With hyperflexion the permanent trac- 
tion is obtained by weights and suspension of the extended 
and abducted joint, the correction to a right angle being 
made later. This treatment is also suitable for fractures 
with vertical or lateral dislocation of the fragments, also for 
those of the external or internal condyles, and for com- 
minuted fractures. The suspension should be replaced after 
a fortnight by plaster splint dressings which will keep the 
joint in a rectangular position. In-cases which do not 
respond to conservative treatment operative measures 
become necessary. 


525, Hepatic Abscess in Scarlet Fever. 

D. MASTRANGELI (Rinascenza Med., October 1st, 1925, p. 449) 
records a case of typical scarlet fever in a man, aged 32, 
complicated by nephritis and an hepatic abscess which 
rapidly healed after surgical intervention. No bacteriological 
examination was made ofthe pus. Mastrangeli excludes the 
idea of a primary abscess of the liver in the presence of an 
infection such as scarlet fever, which represents a true 
septicaemia and is capable of giving rise to various inflam- 
matory lesions. He bas been unable to find any other cases 
on record of scarlet fever complicated by hepatic abscess. 


526. Adsorption Treatment of Wounds. 
O. ACKLIN (Zentralbl. f. Chir., October 31st, 1925, p. 2470) 
has made experimental studies of the treatment of wounds 
infected by earth containing tetanus spores. He used various 
adserbents, including colloidal aluminium salts, concentrated 
sodium silicate solution, and blood charcoal. The aluminium 
preparations were followed by healing without abscess forma- 
tion, and there was little or no pain. Sodium silicate treat- 
ment was followed by sepsis, but when blood charcoal was 
used the wound healed without suppuration or pain. Acklin 
concludes, therefore, that it is possible to save the life of an 
animal with a very virulent infection of a wound by means 
of pu.ely adsorptive methods. He found that charcoal 
gave more favourable results than disinfectants containing 
chlorine. 
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Therapeutics. 


527, Medicinal Treatment in Mental Disease, 
In their annual review of the progress in psy¢ 
A. BAUDOUIN and N. PERON (Paris Méd., October 17th, 
p. 505) discuss the use of malaria infection, and of ty, 
proprietary substances, somniféne and gardénal, in 
disease. Gardénal is said to be the French equivalent ot 
luminal; somniféne also is a hypnotic and sedative drug 
Ley injects subcutaneously into general paralytics 5 eo 
of blood taken in the afebrile period from a patient wig 
active benign tertian malaria. In the general paralyy, 
pyrexia develops in from nine to twelve hours, and qi 
eight to ten of these attacks quinine is administer 
In some cases Ley gives in addition a course of injection 
of novarsenobenzol. Donaggio, however, does not adyig 
this use of arsenic. In general 30 to 45 per cent. of thy 
patients recovered sufficiently to be able to leave th 
asylum, but these remissions were not associated with 
material change in the cerebro-spinal fluid or the Wassermam 
reaction. Wizel and Prussak report 11 remissions and jj 
deaths in 22 cases, though the deaths were not attributab) 
to the treatment. In cases of mental excitement Crouzon ang 
Lemaire find somniféne a useful sedative. Levet, Quergy, 
and des Loges give somniféne intravenously, and obtain g 
effect comparable with chloroform narcosis; with doseg 9 
less than 10 c.cm. there is sleep for ten to fifteen 
followed by a period of drowsiness during which food em 
be administered and the excretions passed. Better reguly 
were obtained in the intoxications and confusions than 
the manic depressive psychoses. Levet considers arterio. 
sclerosis a contraindication to this treatment, and Query 
and Lancelot report a death following on the intramusculy 
injection of 10 c.cm. of somniféne in a melancholic aged §, 
At the necropsy an area of deep-seated pneumonia was found, 
They suggest that the drug should be used with caution fh 
the aged for fear of pulmonary sequels. Ravina and Girl 
also report a death thirteen hours after the intravenous injet. 
tion of 10c.cm. After prolonged administration of the drug 
by the mouth Flandin finds that vertigo and lack of m 
occur, which, however, rapidly disappear on withdrawal of 
the drug. The action of gardénal has been particularly 
studied in cases of epilepsy. Trénel and Cuel describe a case 
of epilepsy in which the drug suppressed motor convulsions 
but caused maniacal excitement. Godard and Légal suggest 
that in the treatment of epilepsy gardénal, atropine, caffeine, 
and strychnine should be combined. They claim disappear 
ance of the attacks in 22 per cent. of the cases, in 70 per cent, 
an improvement in the motor phenomena, which are oco 
sionally replaced by vertigo, and failure in only 8 per cent, 
Dupouy and Montassut have tried the drug in anxiety states, 
Their method consists in giving 1 cg. hourly, the daily dose 
not exceeding 0.2 gram. The results are stated to have 
been excellent in anxieties and obsessions, not so good in 
melancholias and negativisms. Mignard and Durand-Saladin 
report satisfactory results in cases of excitement and of 
anxiety from the administration of a stabie solution ol 
gardénal, 


528. Artificial Heliotherapy. 
G. DUWE (Le Scalpel, October 24th, 1925, p. 1089) reports brie! 
details of 17 cases of various diseases treated by radiations 
from mercury quartz lamps. In a case of alopecia of five 
years’ duration, after fourteen exposures, new hair appeared; 
thyroidin and sulfarsenol were also given. Another case of 
generalized alopecia, which had resisted various treatments, 
was cured after twenty-six irradiations; and a patient who 
had had alopecia for twenty years regained normal growth 
of hair after thirty-two exposures, thyroidin also being 
given. Out of four cases of acne, two gave excellent resulte, 
one was a failure, and in another there was partial improve- 
ment, Three cases of lupus were treated by general light 
baths and by local application of light; each showed some 
improvement, but none was completely cured. One infanl 
with generalized staphylococcal infection and pustular erup: 
tion recovered after two months’ treatment by light baths. 
One case of sciatica was completely cured after four sittings. 


Among the surgical cases treated were sluggish wounds, 


tuberculous peritonitis (improved), and enlarged glands. 


529. Ambrine in the After-treatment of Ear Operations, 
F. H. STIBBE Tijdschr. v. Geneesk., October 3lst, 
1925, p. 1979) states that it is well known that the difficulties 
in radical ‘operations on the ear often begin only with 
the so-called after-treatment. This always requires m 
patience on the part of the practitioner and is generally 


‘at first extremely unpleasant for the patient. Hitherto 20 


method has been devised to shorten the duration of after: 
treatment or render it less painful. Stibbe claims to have 
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in the French preparation ambrine a means of 
ning the duration of the treatment and of diminishing 
gensitiveness of the wound. This method was first 
introduced by Daure and Liébault, but has hitherto found no 
sapport. Ambrine, well known to medical officers during 
the wat, is a brown-coloured substance of firm consistence 
composed of paraffin and resin; it was originally intended 
purns and accidental wounds. Before use it should be 
ted in a water-bath at about 104°F. Unlike Daure and 
Liébault, Stibbe does not apply the ambrine until after 
the stitches have been removed on the eighth day, when it 
jg dropped into the operation wound until the whole cavity 
jgfilled up. The dressing is removed after two days, when 
the wound is found to be much less sensitive; the granula- 
tions are not exuberant and bleed but little. This treatment 
jgrepeated five times every two days, at the end of which 
time the secretion from the wound will have almost ceased 
anda fine layer of epidermis formed. 


530. Antitoxin Treatme . of Scarlet Fever. 

f.G. BLAKE and J. D. TRASE . “oston Med. and Surg. Journ., 
October 8th, 1925, p. 659) report on 112 cases of scarlet fever 
treated by intramuscular injections of Dochez’s unconcen- 
trated antitoxin. Fifty-seven of these were uncomplicated 
cases, Which were promptly cured within twelve to thirty-six 
hours irrespective of the severity of the disease at the time 
of. treatment. Forty-eight were complicated cases, all but 
one of which were promptly and permanently cured of the 
specific toxaemia, as was shown by fall of temperature, rapid 
fading of rash, and prompt neutralization of the toxin in the 
blood. The septic complications, however, were not imme- 
diately cured, but subsided more or less rapidly according to 
their nature, duration, and severity. Seven were examples 
of post-scarlatinal sepsis, and in these no demonstrable benefit 
was derived from the antitoxin. The authors recommend 
that, to be therapeutically efficient, an antiscarlatinal serum 
should contain at least 12,500 minimal bleaching doses of anti- 
toxin per cubic centimetre, or be able to neutralize at least 
10,000 skin doses of toxin per cubic centimetre. The amount 
of antitoxin required to cure scarlet fever promptly and with 
certainty by intramuscular injection varies from 3,000 to 
12,000 units, according to the size of the patient and the 
severity of the disease. For the best results the full amount 
of antitoxin required in each case should be estimated and 
given at once, 


531, Indications for Diathermy Treatment. 

F. W. EWERHARDT (Journ. Amer. Med. Assoc., October 10th, 
1925, p. 1111) points out that heat transmitted by convection 
and conduction barely penetrates beyond the dermis, that 
radiant heat goes a little deeper into the tissues, but that 
diathermy, in which the heat results from the conversion of 
electricity, is a means of warming the deeper tissues, since 
the high frequency current passes directly from one electrode 
to the other and affects whatever tissue intervenes. The 
result of the application of heat to a part is to control 
muscular spasm, relieve pain, and increase the arterial 
flow. Ewerhardt has given 70,000 treatments by diathermy 
at the Washington University School of Medicine, and has 
found it to be of great value in the early stages of fracture 
and joint injuries, since by the relief of spasm better apposi- 
tion is possible. Moreover, the increased blood supply 
promotes the absorption of exudates and lessens the tissue 
tension due to extravasated fluid. By means of diathermy 
be has materially shortened convalescence after fractures, 
and suggests its use in post-operative bone and joint condi- 
tions, acute sprain, fractures, bursitis, acute and chronic 
arthritis, contractures, and fibrositis. He considers that 
diathermy is contraindicated where there are localized 
pockets of pus without drainage, when there is danger 
of haemorrhage, in tuberculous joints, and in suspected 
malignancy, 


Anaesthetics. 

532, Propylene as an Anaesthetic, 
L. K. and H. D, GOULDEN (anaesthesia and Analgesia, 
October, 1925, p. 299), having studied the physiological action 
of propylene upon white rats, recommend its adoption as 
& general anaesthetic. Its potency being high, it may be 
administered with as much oxygen as may be desired. It 
was found to resemble ethylene in producing no nervous 
symptoms or excitement stage. It is apparently not highly 
— since the respiratory centre resists for bas periods 

€ action of concentrations considerably greater than those 
tequired to anaesthetize. Its action is upon the respiratory 
centre rather than upon the heart, and a striking feature of 
Fespiratory failure induced by it was the ease with which 


the animals were revived after respiration had ceased for 
thirty seconds. The authors add that the range of concentra- 
tions which may be used with — very wide, the analgesic 
range is relatively large, and the relaxation obtained is 
excellent. In the experiments upon white rats its phys‘o- 
logical action was studied quantitatively, the various 
concentrations uired to produce respectively analgesia, 
anaesthesia, and respiratory failure being measured, and 
it was found that a gas mixture of 70 per cent. propylene, 
> on cent. oxygen, and 5 per cent. nitrogen induced 
gesia in one minute, anaesthesia in two minutes, and 
respiratory failure only after sixteen to twenty minutes. 


533. Anaesthesia and Eye Troubles. 

J. BLOMFIELD (Brit. Journ. Anaesth., October, 1925, p. 66) 
considers that eye troubles following anaesthesia have not 
received sufficient attention. They are almost entirely pre- 
ventable, and, though usually slight and transitory, they may 
be serious and lead to litigation; and he thinks they have 
become more common since open methods of administration 
have tended to supplant closed methods. It would appear 
that acute conjunctivitis may be caused by the vapours of 
chloroform, ether, op mixtures of them. Frequent examina- 
tion with the finger should be avoided, and during open 
administration the eyelids should be kept closed. Keratitis 
with subsequent corneal scarring is the most serious damage 
that is likely to occur. Experimental evidence supports the 
general view that anaesthetic vapour alone can scarcely. cause 
corneal ulceration, which is due rather to some of the anaes- 
thetic entering the eye or the cornea being abraded by 
the examining finger or by some part of the anaesthetist’s 
apparatus. Such damage, however, has been attributed to 
the vapour when it supervened after operation upon a man 
with severe toxaemia. While the instillation of a drop of 
castor oil prior to anaesthesia, or irrigation with boracic lotion 
afterwards, have been recommended as preventive measures, 
Blomfield advises keeping the lids carefully closed during 
anaesthesia as the surest method of averting trouble. 


534. Ethylene Anaesthesia. 
O..L. HEWER (Amer. Journ. Surg., October, 1925, p. 119), 
from observations on 120 administrations of ethylene for 
anaesthesia, considers that it has advantages over other 
anaesthetics, especially in minor operations of moderate 
duration. It was administered in three different ways: 
ae air in the usual gas apparatus, the nasal method 

ing employed for prolonged anaesthesia ; (2) with oxygen 
and partial rebreathing, by which an indefinite length of 
anaesthesia can be maintained on a mixture of 80 to 85 per 
cent. ethylene and 15 to 20 per cent. oxygen; and (3) with 
oxygen, providing for absorption of the carbon dioxide and 
complete rebreathing through a metal chamber containing 
granulated soda-lime. Endotracheal administration is risky 
on account of the danger of explosion, and for cases in 
which complete relaxation is required the addition of ether 
is necessary. The average time of induction was one minute 
fifty seconds, the duration of anaesthesia from two to fifty- 
eight minutes, and the age of the patients was from 2 to 62 
years. No case gave rise to any anxiety, and in 110 of the 
cases ethylene or ethylene-oxygen only was used. There 
was a marked absence of distressing after-effects, and if 
the anaesthesia did not exceed ten minutes most patients 
were able to walk without assistance three minutes after 
removal of the face-piece. Comparing it with ethyl chloride 
for dental extractions in children, while 75 per cent. vomited 
after ethyl chloride no vomiting occurred in those anaes- 
thetized with ethylene. 


Obstetrics and Gynaecology. 


535. Acute Appendicitis complicating Labour, 
D. N. BARBER and J. R. MILLER (Boston Med. and Surg. 
Journ., October 15th, 1925, p. 720) report a case of acute 
appendicitis occurring in the course of labour. A primipara 
at full term was admitted to hospital at 8.45 p.m. with in- 
definite pains which had started at 3 p.m. that day in the right 
lower quadrant. Soon after 3 p.m. labour pains commenced, 
and two hours later there was a definite sharp attack of pain, 
which later became constant. On admission the temperature 
was 98.4°, pulse 104, respirations 24; the membranes were 
unruptured, and the general physical conditions were normal 
except for abdominal tenderness, which prevented the 
position of the child being determined. Acute and continuous 
pain was localized near McBurney’s point and was quite 
distinct from the irregular labour pains, The foetal heart 
was heard just below and to the left of the umbilicus, Rectal 


examination showed the cervix was not taken up or dilated; 
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the presenting part was high up and could not be defined. 
The white blood count soon after admission was 19,000 per 
c.mm., of which 95 per cent. were polymorphonuclears. As 
the patient’s condition was good the operation was delayed 
until next morning, when the white blood count was 
12,000 per c.mm., of which 92 per cent. were polymorpho- 
nuclears. The temperature, pulse, and respiration were 
unchanged, labour pains were still irregular, but the abdo- 
minal tenderness persisted. Appendicectomy was performed 
through a right rectus incision under gas, oxygen, and ether 
anaesthesia. The abdomen contained several ounces of 
sterile turbid fluid. The tip of the appendix was adherent 
to the round ligament near the right inguinal canal and was 
removed. The omentum was placed between the caecum 
and the uterine wall; the abdomen was closed without 
drainage. An attempt to postpone labour by giving pantopon 
failed, and the first stage was passed comfortably. Eighteen 
hours after the operation meconium was observed at the 
vulva, and vaginal examination showed that the cervix was 


fully dilated by a frank breech. The child was extracted . 


under ether anaesthesia and 1 c.cm. of pituitrin injected. 
Lacerations of the second degree were immediately repaired. 
The child, which weighed 9 ib. 1} 0z., survived, but respira- 
tory depression was present for twenty-four hours. Small 
doses of ergot were given during the puerperium; the 
patient made a rapid recovery and was discharged on the 
fifteenth day. 


538. Ldipomata of the Uterus. 
A. C. STARRY (Surg., Gynecol. and Obstet., November, 1925, 
p. 642) reports a case of fatty tumour of the uterus in a 
woman aged 64 years, who was admitted to hospital with 
frequency of micturition and a dragging sensation in the 

lvis from which she had suffered for thirty years. 

enstrual life began at 11 years of age, and there was never 
any abnormality; the menopause occurred when she was 50. 
There was no irregular bleeding. She had had three normal 
pregnancies and two miscarriages. A large cystocele was 
present and the cervix was pressed down to the vulva; the 
enlarged uterus was tilted back into the hollow of the sacrum. 
A diagnosis of uterine fibroma was made, and a total hyster- 
ectomy with repair of the cystocele was performed. The 
uterus and tumour measured 34 by 44 inches; the tumour 
occupied the whole of the posterior and lateral walls of the 
uterus, and on section was found to be intramural. It was 
composed of true fat, fibrous tissue, and smooth muscle. 
Starry points out that reports of uterine tumours containing 
varying amounts of fat tissue are rare, and that the question 
of their origin has not been definitely, settled. He suggests 
that since congenital remains and displacements frequently 
occur in the female genital tract the possibility of these 
fatty tumours developing from such lipogenic displacements 
must be considered. 


537. Gonorrhoea in Women, 


W. G. SCHULTZ (Zentralbl. f. Gynék., November 7th, 1925, 


p. 2559), after studying 243 women with gonorrhoea, comes 
to the following conclusions as to the bearing of clinical 
findings upon the question of the patient’s infectivity or 
recovery. In nine-tenths of the cases the cervix and urethra 
are infected simultaneously, and in three-quarters a rectal 
gonorrhoea complicates the genital one. No difference in 
the localization of gonococci was made out in parous and 
non-parous women respectively, but the vaginal mucous 
membrane was affected in those only who were very young, 
very old, or else pregnant. Removal of secretion from the 
urethra and cervix for examination must be preceded by 
careful cleansing of the urethral opening and external os 
respectively, and in the case of the former there must not 
have been urination within two hours previously. A small 
blunt spoon is the best instrument to use, as a. platinum loop 
is insufficient. Fewer than five negative smears are inade- 
quate, and even then stimulation of the supposed site of 
the lesion should be tried, preferably by a combination of 
physical, chemical, and biological measures. 


Pathology. 


538. Etiology of Carcinoma. 
J. LOUDON and J. M. MCCORMACK (Canada Lancet and Practi- 
tioner, November, 1925, p. 202), as the result of experimental 
work, claim to have confirmed the investigations of Glover 
and Young in Toronto, that carcinoma is a specific infectious 
disease due to the pleomorphic micro-organism isolated by 
these two latter investigators. Their further conclusions are 


as follows. The Glover micro-organism is a filter-passer in 
at least one stage of its life-cycle, and the micrococcus of 


organism. They believe that the bodies demonstrated jg 
sarcomatous filtrates by Barnard and Gye represent the 
filterable phase in the life-history of the micro-organign 
responsible for the production of sarcoma, and they add tha 
Rith has isolated a similar micro-organism from hu 


and animal carcinomatous tissues. Loudon and McCormack 
suggest that the clinical work of Glover and his associates 
shows: that a therapeutic antitoxin of great value in ear) 
and post-operative cases of malignancy has been prod 
and they believe that prophylactic inoculation of a diluteg 
toxin will be the future method of treating cancer. 


539. Estimation of Gastric Secretion. 

A. WINKL'LSTEIN and J. M. MARCUS (Journ. Amer. Med. A 
October 31st, 1925, p. 1397), finding that the recorded regultg 
of experiments on the secretion of neutral red into the 
stomach are very conflicting, decided to make a careful study 
of this subject. They took forty-six unselected patientg 
suffering from gastro-intestinal affections and having p 

a stomach tube when the patient was fasting injected 2 c.cm, 
of a freshly prepared 1 per cent. solution of Ehrlich’s neutral 
red into the gluteal muscles. The gastric contents were 
aspirated every two minutes until the dye appeared : Rehfuag, 
Ewald, alcohol, and meat extract test meals were used to 
estimate the acidity, particularly in patients with achlor. 
hydria. The authors report that patients with a subnormal 
or normal free hydrochloric acid content in the gastric juice 
excrete the dye in a fairly constant time, averaging twenty. 
one minutes ; when thereis hyperacidity the time of excretion 
is shortened to about seventeen minutes. In achylia gastricg 
the excretion time is greatly lengthened to an hour or moré, 
and in most cases of this type the dye does not appear in the 
stomach. As a result of these experiments the author 
suggest that this test may be of confirmatory value in the 
investigation of the secretory functions of the stomach, par 
ticularly in the various forms of achlorhydria and achylia 
gastrica. 


530, Fat Absorption and Calcium Metabolism in 
Premature Infants. é 
G. MUHL (Acta Paediatrica, October 22nd, 1925, p. 188), as the 
result of the examination of the calcium metabolism and fat 
absorption of five healthy breast-fed premature infants, came 
to the following conclusions: (1) The fat absorption of very 
premature infants is probably always somewhat lower than 
in those born later. This is presumably due to the fact that 
the supply of fat in these infants is relatively large. The 
absorption in relation to the body weight is not lowered, 
In infants with a body weight of over 2,000 grams the fat 
absorption was normal. (2) The retention of calcium in four 
out of five cases studied was satisfactory, and, indeed, in 
relation to age and weight, higher than in healthy breast 
fed infants. As, however, the intake is small in premature 
infants, and as the calcium metabolism in breast-fed infants 
is liable to be lowered even by slight intestinal disturbance, 
appreciable losses of calcium may easily occur. As over 
feeding often gives rise to such disturbances, it is important 
that premature infants should not be given more food than is 
necessary for a satisfactory gain in weight. In many cases 
even a satisfactory retention of calcium does not prevent the 
development of an early form of rickets. This confirms the 
view that the pathogenesis of this early form of rickets is 
not the same as that of rickets in artificially fed infants im 
whom the calcium metabolism is reduced even before thé 
clinical symptoms of the disease. It rather tends to show 
that the early form of rickets in premature infants is due to 
primary lack of calcium, and this supports the notion of 4 
‘* congenital calcium depot.’’ (3) In two cases where retention 
of calcium was previously satisfactory, it was still further 
improved by the addition of calcium chloride to the diet. 


541, The Wassermann and Sachs-Georgi Tests Compared. 
E. LOMBARDI (Studiwm, October 20th, 1925, p. 308) made 
a comparative study of the Wassermann and Sachs-Georgl 
tests of the blood serum and cerebro-spinal fluid, with the 
following results: (1) In a series of 63 serums examined the 
reactions obtained were identical in 57, 19 being positive and 
38 negative; in one the result was doubtful, and in 5 the 
reactions differed from one another. The two tests, therée- 
fore, yield identical results in 90 per cent., the Wassermana 
reaction proving the more sensitive. Both gave non-specific 
reactions, especially in chronic diseases such as tumours and 
tuberculosis, and febrile disorders such as the fever of sup- 
puration and Malta fever, as well as, occasionally, negative 
results in syphilitic individuals. ?) In a series of 12 cases 
in which the cerebro-spinal fluid was examined the twé 
reactions gave identical results in 8 and discordant results 
in 4. Non-specific reactions were also found with both the 
Wassermann and Sachs-Georgi tests in cases of tumours and 


Nuzum appears to be a phase in the lile-history of this 
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Medicine. 


42, “Reactions following Immunization against 
Diphtheria. 
DENKS (Dewt. Med. Woch., October 2nd, 1925, p. 1655) states 
that owing to an outbreak of diphtheria in a children’s home 
at Sahlenburg near Cuxhaven 44 children had the Schick test 
rformed upon them. With 5 exceptions all gave a positive 
reaction. Of the 44, 31 were inoculated with toxin-antitoxin, 
as well as 10 other children in whom the Schick test had not 
been performed. Of the 41 inoculated 4 showed no reaction 
and 3 a slight reaction, while in the rest the reaction was 
yery marked.- With two exceptions the general condition’ 
was little affected, and symptoms in the form of infiltration 
or regional glandular swelling were slight except in one case. 
The most striking manifestation was a rash which was 
usually scarlatiniform and generalized, including the face. 
In 6 cases there was a recrudescence of the Schick re- 
action on both arms. In two children, twins aged 2 years, 
the general reaction was very violent, being characterized 
by cyanosis, loss of consciousness, general oedema, and an 


ost imperceptible pulse in one case, and in the other by ~ 


a generalized eruption and oedema, as well as by a feebie 
ulse. The reaction in both cases was an anaphylactic 
shock suggesting a familial congenital hypersensitiveness. 
H. KLEINSCHMIDT (ibid., p. 1657) states that the unpleasant 
reactions following injection of antitoxin as described by 
Denks are not unparalleled. In 1919 40 cases at Dalias 
in Texas developed severe reactions after immunization, 
characterized by tever, vomiting, and local inflammation, and 
five deaths took place. Kleinschmidt also refers to the six 


fatal cases which occurred in the home for infants and 
: —_—é children at Baden, near Vienna (JOURNAL, October 24th, 


p. 757). In these circumstances he makes the following 
proposals: (1) The preparation and preservation of toxin- 
antitoxin should be under State control. (2) A test intra- 
cutaneous injection of 0.1 c.cm. of toxin-antitoxin should be 

rformed, even when neutral mixtures are used, in cases 

ely to show hypersensitiveness. This phenomenon may 
be expected in a considerable proportion of otherwise hea!thy 
children of school age and adults, especially those suffering 
from tuberculosis, neuropathy, eczema, and asthma. 


543. Gastro-intestinal Disturbances in Neuro-syphilis. 

M. FREMONT-SMITH and J. B. AYER (Jowrn. Amer. Med. Assoc., 
October 24th, 1925, p. 1282) have studied the gastro-intestinal 
symptoms in 50 cases of neuro-syphilis, and find that there 
are various degrees of these disturbances. They range from 
the typical gastric crises to milder forms with only occasional 
vomiting, pains occurring in any part of the abdomen, or 
merely epigastric discomfort with or without eructations. 
Other forms of disturbance are diarrhoea, constipation, and 
rectal tenesmus. Owing to the mildness of some of these 
Bymptoms, they are often treated without any suspicion 
arising of neuro-syphilis. The authors believe that crises 
Bre rare in the absence of other distinctive signs of tabes, 
of which they found pupil abnormalities to be the most 
common. They agree with Edsall in that they regard a 
negative Wassermann reaction as being of no significance in 
eliminating the possibility of neuro-syphilis. Out of 24 cases 
in which barium meals were given 15 showed abnormalities, 
and of these only 5 were correctly attributed to some gastric 
or duodenal pathological condition, the remaining 10 being 
probably due to muscular spasm. They therefore conclude 
that irregularity of the pylorus and duodenum, as demon- 
strated by a2-ray examination, is @ common occurrence in 
neuro-syphilis, although there may be no obvious pathological 
condition present locally. They add that such irregularities, 
in order to be considered as presumptive evidence of the 
Presence of an ulcer, must be confirmed after thorough 
atropine saturation. 


544, Endophlebitis Hepatica Obliterans, 
E. BOTTIGER (Acta Paediatrica, October 22nd, 1925, p. 144) 
records the case of a previously healthy girl, aged 3 years, 
Who was taken ill with vomiting and rapidly developing 
ascites. The liver was much enlarged. Jaundice was not 
resent. The ascitic fluid, which was evacuated several 

es, had at first a somewhat high albumin content, but 
8radually lost the qualities of a transudate. Guinea-pigs 
Which were inoculated with the fluid did not develop tuber- 
Culosis. No enlargement of the spleen could be detected. 
The other organs appeared normal. Subsequently cerebral 


symptoms supervened in the form of unconsciousness, Con- 
vulsions, and paralysis, and death occurred after about two 
months’ illness. The necropsy showed that the cause of the 
circulatory obstruction in the liver was well marked vascular 
disease with formation of thrombi, It was difficult, or even 
impossible, to tell from the histological appearances which 
of the two was the primary process. In some vessels of 
moderate size there was isolated vascular disease. without 
evidence of thrombosis, so that Béttiger is inclined to regard 
the vascular disease as primary. The condition was first 
described in 1899 by Chiari, who reported three cases. Since 
then many other examples have been reported, so that there 
are now 31 on record. Nothing definite can be stated as to 
the etiology of the disease. the present case there was 
no clinical or pathological evidence of syphilis. The disease 
generally occurs in early and middle life. It may be preceded 
by indefinite symptoms or develop suddenly in the midst of 
good health. Jaundice is usually absent, but may be present 
in a slight degree. A definite diagnosis of the condition has 
never been made before death. 


545, Rickets and Craniotabes, 


J. A. HOsER (Acta Paediatrica, October 22nd, 1925, p. 16) © 


reviews the literature and records his observations on 70 cases 
of craniotabes which he found by examining 600 children in 
welfare centres near Stockholm. In most of the cases there 
was no evidence of rickets, so that Héjer was inclined to 


regard the craniotabes as physiological. A remarkable fact 


was the familial occurrence of the phenomenon, which was 
present in twelve children belonging to six families. Hédjer 
therefore agrees with the older observers in regarding a con- 
stitutional thinness of the skull as the cause of craniotabes. 


Surgery. 


546, Chronic Pancreatitis. 

J. W. HINTON (Surg., Gynecol. and Obstet., October, 1925, 
p. 422) draws attention to the fact that acute exacerbations 
of upper abdominal pain occur in some patients after chole- 
cystectomy. The explanation of these attacks is difficu]t, 
and the first impression is that a calculus in the common 
duct has been overlooked. Laparotomy may be performed 
and reveal no stone present. Hinton states that some of 
these attacks are due to acute exacerbations of chronic 
pancreatitis, and then are usually met with in the first few 
weeks following the cholecystectomy. Pain is present in 
the upper abdomen, and there may be nausea. Vomiting 
is usually found and persists during the attack. Jaundice, 
probably due to compression of the bile duct by swelling of 
the head of the creas, is quite frequently encountered in 
severe cases. he diagnosis is arrived at by a process of 
elimination; renal and biliary calculi must be excluded. 
Surgical treatment in these cases does not seem to cure the 
condition or prevent subsequent attacks. Some of the 
patients spontaneously recover if given the opportunity. 


547. Treatment of Duodenal and Jejunal Fistulae.. 
R. PAMPERL (Zeit. f. Chir., October 24th, 1925, p. 2402) points 
out that in many cases of duodenal and jejunal fistulae the 
progressive inanition of the patient renders a radical opera- 
tion unsafe, while there is usually severe excoriation and 
secondary infective dermatitis of the abdominal wall, adjacent 
to the fistula, due to the escape of the gastric and pancreatic 
uices. This dermatitis may produce a serious secondary 
fection if a radical operation be attempted. He claims that 
in many cases his modification of the treatment suggested by 
Ahrens results in permanent closure of the fistula without 
operation. Pamperl has discarded Kehr’s *T’’ drainage 
tube, which Ahrens employs, and he now uses a piece of 
rubber drainage tube, cut longitudinally and with the angles 
rounded; it is held in position by two stout silk threads 
passed through the whole thickness of the rubber in its 
middle third. This rubber plate is passed through the fistula 
into the lumen of the bowel, the silk threads being secured 
outside the opening. A roll of gauze is then placed over the 
fistula and the silk threads are drawn taut and tied over this, 
thus closing the fistula and preventing the escape of the 
intestinal contents. For the prevention of dermatitis and 
eczema Pamperl recommends Heusner’s solution of iodine in 
benzine and paraffin; this 1s applied to-the adjacent skin. 
Lauenstein states that his best results have followed the use 
1206 & 
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of ‘‘ dermatol paste ’’—that is, bismuth subgallate 2 per cent., 
zinc oxide and starch 44 25 per cent., lanolin 30 per cent., 
linseed oil 18 per cent. M. KAEHLER (ibid., p. 2418) describes 
a similar technique which he has adopted in the treatment 
of these fistulae, with the exception that instead of the roll 
of gauze over the fistula he ties the silk threads over a piece 
of thick rubber drainage tube, thus securing the approxima- 
tion of the bowel to the abdominal wall and sealing up the 
fistula. Kaehler agrees that the ‘‘ rubber plate’’ is preferable 
to the “T’’ tube, as with the former there is a greater 
probability of contraction and ultimate closure of the fistula 
than when the * T ” tube is employed. 


548, Chronic Cicatrizing Perinephritis. 
V. J. O’CONOR (Journ. Amer. Med. Assoc., October 10th, 1925, 
p. 1118) reports two cases of perineal sclerosis, and states 
that this condition may apparently manifest itself at some 
considerable period after the acute perinephric infection. 
A chronic low-grade infection following an acute illness may 
cause the fibrous and fatty capsules of the kidney to become 
replaced by a fibrous cicatricial shell. The contraction of 
this cicatrix about an otherwise normal kidney gives rise to 
pain and lowered renal efficiency. Both O’Conor's patients 
complained of a dull lumbar pain which did not radiate, and 
which was markedly increased when the daily fluid intake 
_ exceeded three quarts. There was no evidence of stone, 
tumour, or urinary obstruction; uretero-pyelograms showed 
nothing abnormal. Function was deficient on the affected 
side, as shown by the fixed low specific gravity of the 
urine, the diminished excretion of urea, chlorides, and total 
solids, and the delayed excretion of phenolsulphonephthalein. 
Decapsulation of the damaged kidney relieved all pain, 
and normal function was completely restored later in both 
cases, 


549, Intranasal Dacryocystostomy. 
J. 8S. FRASER (Journ. of Laryngol. and Otol., November, 1925, 
p. 725) remarks that by the time the average hospital patient 
comes to the eye department for advice in cases of dacryo- 
cystitis there is usually considerable dilatation of the sac or 
there is an abscess in and around the sac. The old method 
of dilating the tear passages by styles and threads is in- 
efficient. The popular method of excising the tear sac is 
obviously far from ideal, and the patients suffer from per- 
manent epiphora. In conjunction with his ophthalmological 
colleagues at the Edinburgh Royal Infirmary, Fraser has 
observed and operated upon 42 patients, in 5 cases bilaterally. 
Most of the patients had had courses of dilating and washing 
out the punctum and canaliculus, and 5 actually had abscesses 
at the time of operation. Where there was a deflected nasal 
septum a submucous resection was performed at the same 
time. The mucosa over the frontal process of the maxilla is 
cocainized and a D-shaped piece of the mucosa—curved side 
anteriorly—is completely removed from the outer wall of the 
nose so as to expose the bone over the sac. This area of bone 
is gouged away, and the sac is at once seen and often bulges 
into the nose. An anterior ethmoidal air cell which may be 
exposed has a pale pink mucosa, and can be easily distin- 
guished from the dense bluish-white tear sac. The sac is 
further cocainized, the punctum is dilated, and a probe passed 
into the sac so as to make it bulge into the nose. The inner 
wall of the sac is now completely removed with scissors, 
forceps, or a bistoury. Difficulties commonly met with are 
the occasional extra thickness of the nasal process of the 
maxilla, and free haemorrhage when this bone is being 
removed. No after-treatment is necessary, and in most cases 
the tears flow into the nose from the operation. There was 
complete cure in 65 per cent. of the cases followed up; in the 
remainder epiphora persisted, and in one case continued 
abscess formation. In several there was, however, a patent 
track through to the nose, and there had been no dilatation 
of the sac. Fraser does not consider that patients without 
dilatation of the sac are likely to derive much benefit from 
this operation. In cases which relapse probably too little of 
the inner wall of the sac has been removed; this can be 
easily remedied at a second operation. 


550. : Rectal Carcinoma. 
SCHWARTZ and RICHARD (La Vie Méd., October 16th, 1925, 


p. 1656) discuss the treatment of carcinoma of the rectum, | 


and remark that, in contrast with cancer of the cervix, 
aw-ray and radium treatment is very rarely successful. As 
a result of a study of the literature they conclude’ that when 
the condition is operable surgical intervention is always 
preferable. In the case of inoperable cancer surgical treat- 
-ment combined with w rays is recommended, but meta- 
stases, cachexia, or senility must be considered as contra- 
indications. When @ rays are employed the iliac route is 
best, and the irradiation of the tumour should proceed slowly 
and over a large area. Such irradiation sometimes renders 
an inoperable tumour favourable for surgical treatment. 


Therapeutics. 


551. Sodium Nucleinate in Lobar Pneumonia. 
F. DAUBEUTON (South African Med. Record, October 
1925, p. 463) records a severe case of lobar pneumonia in g 
woman, aged 29, successfully treated with sodium nucleinate, 
In spite of regular injections of camphor, lobeline, adrenaline, 
and digipuratum, her condition became worse, the respira. 
tions rising to 60, the pulse to 164, with unconsciousness op 
the ninth day and a leucocyte count on the eleventh day ag 
low as 5,900 per c.cm. While apparently moribund 50 mg, 
of sodium nucleinate was given intramuscularly and sodium 
bicarbonate added to the rectal feeds. On the following 
the leucocyte count rose to 9,000, the temperature was lower, 
and the pulse and respiration rates dropped respectively to 
130 and 48, and the next day, after another injection of 
sodium nucleinate the leucocyte count rose to 14,000 with 
further improvement in temperature, pulse, and respiration, 
On the following day the temperature fell to normal and the 
patient regained consciousness; from that time her recove 
was uninterrupted. Daubeuton considers that so striking an 
improvement can scarcely be attributed to anything elgg 
than the action of the drug, and suggests its trial by others, 


552. Treatment of Boils, 

A. BUSCHKE and E. LANGER (Med. Klin., November 6th, 1925, 
p. 1675) state that when treating boils the first duty is to look 
for contributory causes; what is overlooked more often than 
general diseases such as diabetes is the existence of local 
skin conditions—prurigo, irritating eczema, pediculosis, etc.— 
leading to scratching and auto-infection. Attention to diet ig 
specially necessary in the furunculosis of diabetics and of 
infants; the specific advantage of insulin in the former case 
is a little doubtful. In infants daily baths of potassium per. 
manganate are useful. . The authors recommend painting the 
boil with tincture of iodine or 10 per cent. formalin solution; 
internally they favour ichthyol or sulphur. Many authors 
have recommended local applications such as flavine; such 
are of particular use in the dangerous form of furunculosis 
following salvarsan dermatitis. The present authors prefer 
sinflavin, a lately prepared colourless substance that does 
not stain the clothes. In isolated boils compresses are 
valuable, resorcin or 20 per cent. spirit being added to them. 
Facial boils call for conservative measures and absolute rest, 
Lately @ rays have been supplanting surgery. If vacciney 
are tried they must be autogenous. 


553. Specific Treatment in Cardio-vascular Syphilis. 

B. I. GOLDBERG (Boston Med. and Surg. Journ., October 22nd, 
1925, p. bape writes to refute the impression that specific 
treatment of demonstrable cardio-vascular syphilis is useless, 
and adduces evidence to show that amelioration of symptoms 
may result from such treatment, especially in early cases. 
In quite an appreciable number of patients presenting definite 
evidence of cardio-vuscular syphilis the Wassermann reaction 
is negative, so that reliance must be placed upon the other 
factors in diagnosis. In early cases arsphenamine or the 
allied arsenicals were found most valuable, but since these 
cases could only rarely be diagnosed with that certainty that 
applies in cbancres or secondary manifestations Goldberg 
advises a preliminary course of six mercury or bismuth 
intramuscular injections, followed by six to ten weekly 
arsphenamine intravenous injections. Potassium iodide 
should be administered concurrently in gradually increasing 
doses. Should there be intolerance to arsphenamine neo- 
arsphenamine may scmetimes be tolerated. In advanced 
cases, he adds, more caution is needed, and the use of the 
arsenicals is less general, mercury and bismuth being prefer- 
able. Standardization of treatment is to be avoided, each 
case being treated individually as far as possible. 


554. Calot’s Solution in Otitis Media, 
V. FOTIADE (Arch. Internat. de Laryngol., Otol. et Rhinol., 
November, 1925, p. = holds that a discharging ear persistt 
either owing to inefficient treatment or to the virulence ol 
the infection. He states that a discharging ear behaves just 
like a fistula, and is treated like one in that the visible parts 
are cleaned and disinfected, whereas the unseen and deeper 
parts are untouched ; only a small portion of the tympanum is 
reached by the various lotions—the attic and the Eustachian 
tube are left untouched. Calot’s solution consists of guaiacol, 
creosote, and iodoform dissolved in sulphuric ether; it 
induces a great flow of white blood corpuscles, which are 
then killed, fat-splitting and proteolytic ferments being set 
free. At first the discharge increases in volume, becomes 
more ‘yellow, and loses its fetor, as the result of diapedesis 
and the destruction of leucocytes and bacteria. The sulphuri¢ 
ether dissolves the purulent and mucoid fluids, and the 


epithelium is also excited to renewed growth. Ten drops 


ii 
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of the solution are applied to the ear after syringing, four 
times daily; pressure on the tragus is applied and released 
alternately. In this way the fluid is introduced into the 
attic and the Eustachian tube, and after the first one or two 
treatments finds its way into the pharynx, showing that the 
tube has been thoroughly cleaned. Granulation tissue and 
polypi must be cleared away before the treatment is com- 
menced. Of 64 cases of suppurative otitis 61 were cured by 
this method ; the other 3 consisted of one tuberculous patient 
who died of pulmonary disease, while two did not continue 
the treatment long enough to have the granulations removed. 
Following such treatment the hearing was almost always 
improved. In cases of catarrhal otitis media the vapour of 
the solution is blown into the tympanum by using the 
apparatus for thermo-cautery with the solution in the container 
aud a Eustachian catheter instead of the cautery point. 
Some very good results have been achieved with this line 
of treatment, and the author claims that it is much more 
satisfactory than iodized ether. 


555. Treatment of Infantile Syphilis. 

BRUCK (Polska gazeta lekarska, September 13th, 1925, p. 790 
describes the treatment of syphilis in newborn infants an 

young children. Since the Wassermann test has not in these 
cases the same value as in adults, the clinical picture should 
be the deciding factor for the commencement of antisyphilitic 
treatment. Bruck commends as a routine in infants the 
taking of blood from the cranial sinus; in restless subjects 
it may be taken by cupping. Intramuscular injections of 
neosalvarsan into the fascia lata and of mercuric chloride or 
bismogenol were given alternately twice a week, beginning 
with one or two injections of bismogenol (0.1 to 0.5 c.cm.) 
or mercuric chloride (mercuric chloride 0.2 gram, sodium 
chloride 0.2 gram, distilled water to 10 grams) and proceeding 
with neosalvarsan (0.045 to 0.075 to 0.15 c.cm.) as above. The 
treatment consisted of eighteen injections, which in cases 
of recurrence were repeated. The results of this therapy 
were generally good. Where the children were exposed to 
such intercurrent infections as measles, influenza, and per- 
tussis the author employed, with very good results, prophy- 
lactic injections of a polyvalent vaccine (0.1 to 0.5 c.cm. 
according to the age and weight) together with caseosan 
(0.1 to 0.2 c.cm.) every other day. 


Diseases of Children. 


556. The Blooi Pressure in Children. 

THOMAS (Schweiz. med. Woch., September 24:b, 1925, p. 896) 
reviews the literature, and records his observations with the 
Vaquez-Laubry instrument on the blood pressure in 627 
school children, aged from 7 to 14, who were @itber in perfect 
health or had mild forms of glandular tuvercalusis, goitre, 
and hypothyroidism. The measurements were always made 
in the morning between 9 and 10 on an empty stomach with 
the child in a recumbent position. As a general rule, the 
blood pressure was higher in boys than in girls. On the other 
hand, at the time of puberty it was higher in girls than in 
boys. In boys aged from 7 to 11 the differential pressure was 
3.7cm., and 3.6 cw. from 11 to 14, while in girls of the same 
age it was 3.8 and 4.3 cm. respectively. It was therefore 
lower on the average by 1/2 tol cm.‘of mercury than that of 
the adult, if the blood pressure of the latter be taken as 
12 cm. for the systolic and 9 cm. for the diastolic pressure. 
In the case of children with glandular or pulmonary tuber- 
culosis sufficiently mild to allow them to attend school the 
blood pressure was lower than in the normal state, but only 
during the period 11 to 14. In goitrous subjects the blood 
pressure was a little higher than in subjects of hypo- 
thyroidism. 


557. Post-influenzal Cardiac Dilatation in Childhood. 
J. LukAcs and K. WALTNER (Monatsschr. f. Kinderheilk., 
October, 1925, p. 72) call attention to a sequel of influenza 
which they frequently observed among school children during 


. the epidemic of influenza last spring. After they had had 


an attack lasting from five to eight days accompanied by 
moderately high fever, and had been out of bed for several 
days, the children were brought for medical advice again by 
their parents. The complaint was that the child had not 
quite recovered, having still a slight rise of temperature, loss 
of appetite, and being easily tired and sweating on megy vac | 
or other movements. On examination the child was-fou 

to have a subfebrile temperature and a coated tongue. The 
cardiac dullness was distinctly increased both to the right 
and to the left; the heart sounds were somewhat indistinct, 
butthere was no murmur. The heart was very excitable, the 
slightest movement causing a considerable rise of the pulse 
rate. X-ray examination confirmed the percussion findings, 


the heart shadows being larger and broader than normal. 
Treatment was very simple and successful, The children 
Were sent to bed again and the symptoms subsided, The 
tired feeling and sweating disappeared at once, the anorexia 
ina eg anys, and in about a fortnight the heart resumed its 
normal size. 


558, Exanthema Subitum. 

J. VON BOKAY (Deut. med. Woch., October 9th, 1925, p. 1687), 
who records 11 cases in children aged from 5 months to 
2 years, states that this name was first given in 1921 by 
Veeder and Hempelmann to a condition described by Zahorsky 
in 1910 under the title of “roseola infantilis.”” It is charac- 
terized by a sudden onset, with fever and languor lasting for 
four days, but there are no other symptoms, and even in 
cases with high fever the general condition remains fairly 
good. As soon as the temperature falls the characteristic 
eruption appears and the patients become more lively. 
During the febrile stage there isa characteristic blood picture 
consisting in a well marked leucopenia with a lymphocytosis 
of 80 to 90 per cent. The rash develops rapidly, reaching 
its height in twelve hours’ time, and fades without leaving 
any trace in twenty-four to forty-eight hours. There is no 
desquamation. Morphologically the rash resembles measles. 
On the trunk, where it usually first appears, the rash is 
thicker than on the face and limbs. Itis very rarely confluent. 
Von Bokay is of opinion that exanthema subitum is a hitherto 
unknown disease, usually occurring in early childhood, and 
of apparently infective origin but minimal contagiousness. 


Obstetrics and Gynaecology. 


559. Tubal Abortion. 
A. PONJOAN (Ars Medica, October, 1925, p. 118), who records 
23 cases of tubal pregnancy observed in the gynaecological 
department of the Santa Cruz Hospital during the last four 
years, comes to the following conclusions: (1) It is only very 
rarely that the gynaecologist can diagnose tubal pregnancy 
during the early stage before the development of such con- 
plications as apoplexy of the ovum, tubal abortion, or rupture 
of the tube, as the patients do not seek advice, being either 
not aware of their pregnancy or regarding it as a normal one. 
(2) The sudden development of undoubted signs of internal 
haemorrhage is the chief diagnostic feature in rupture of the 
tube. (3) Retro-uterine haematocele is a frequent termina- 
tion of tubal pregnancy, being noted in 8 of Ponjoan’s cases. 
(4) Colpotomy is the treatment for infected haematocele and 
in haematocele of old standing in which the haemorrhagic 
process is definitely quiescent. (5) Expectant treatment 
is only justified when\the patient is in a surgical ward 
where everything can be ready in case of a recrudescence 
of haemorrhage. (6) Unless the haematocele is encysted 
and of very small size conservative treatment is unjusti- 
fiable. Colpotomy is indicated when the haematocele 
is retro-uterine, but in other cases the abdominal route 
should be chosen. (7) Another indication for the surgical 
treatment of recent haematocele is to favour its absorption 
and to prevent the persistence of peritoneal adhesions. 
(8) The syndrome of peritoneal shock which accompanies 
tubal abortion or rupture is transient, and the danger of ils 
being confused with persistence of internal haemorrhage 


should prevent the gynaecologist leaving the patient whose ~ 


general condition, especially the frequency and tension of 
pulse, does not improve within a few minutes under treat- 
ment with caffeine and camphor. (9) Salpingostomy, removal 
of the tube, or unilateral castration, if the ovary cannot be 
isolated, is the order of conservative technique that should 
be followed. (10) Ponjoan has observed a case which he 
believes is unique in gynaecological literature, of two ruptures 
within a single tube. 


560, Sterilization by Ligature of the Fallopian Tube. 
B. WASER (Zentralbl. f. Gyndk., October 17th, 1925, p. 2327) 
states that at the Ziirich University Frauenklinik for the 

urpose of inducing sterility excision of the Fallopian tube 
| a been abandoned in favour of the Friedmann-Madlener 
procedure—namely, the crushing of a loop of the tube by 
means of a Doyen’s clamp, followed by the application of a 
tight silk ligature. Madlener found no record of subsequent 
pregnancy in the 89 women (84 were married) in whom he 
performed this operation. At Ziirich the operation has been 
employed 225 times since 1920, with only one subsequent 
conception ; the abdominal route only is used. In about one- 
fourth of these cases sterilization was the primary object of 
the laparotomy; in about 40 per cent. the operation was 
undertaken on psychiatric grounds, in about 37 per cent. on 
obstetrical indications, and in about 10 per cent. for medical 
reasons—chiefly pulmonary or bone tuberculosis, or cardio- 
pathy associated with valvular disease or ere 

I 


in 
ting 
‘line, 
7s 
wer, 
ly to 7 
n of 
with 
tion, 
the 
an 
else 
rs. 
look 
han 
ocal 
tof 
: 
; 
ion; 
uch 
Osis 
loes & 
are 
em. 
nd, 
38S, 
es. 
her 
hat 
ly 
ide 
ing 
he 
er- 
ch 
ste 
ot 
ist 
te 
er 
is 
re 
et a 
is 
16 


94 19, 1925] EPITOME OF CURRENT MEDICAL LITERATURE. 
——. 
than those of tetanus toxin or serum complement. It 
561, The Fallopian Tubes and Sterility. Pp should 
8. H. Geist and M. A, GOLDBERGER and | likewise be of uso in the study of the bacteriophage. 
Obstet., November, 1925, p. 646) have investigated the course | Sorvicg ents it can render most val 
aud lesions of the Fallopian tubes Bg reference to thelr liography is appended. 
share in the production of sterility. e method of investiga- 5 ther ioxaemia perglycaemia 
tion consisted in the insufflation of the uterus and tubes, g d ‘te 
removed by operation, with sodium iodide under pressure; | 1995 p. 299) adduces experim 18th, 
x-ray photographs were taken, and the intramural portion of | jntravey ateied pe Ow that 
able to substantiate the findings of Hermstein that the intra- | injected Gas Gham 
mural portion of the tube is variable. In about 40 percent. | jours. The Hace. a i tent begins to i 2 “four 567 
of cases the tube passes. in a slight direct curve with the | Giately after injection’ roaches the Insximum in threo 
convexity upwards; in a few cases this curve is somewhat paren Pay chen decreases radually. The rene bane he five sang 
sharper, and in the remainder this curve is not simple and | 4),oy% depletion of th A. ve y t of th “ne of ti 
direct but tortuous, either traversing the uterine wall in glands The loss ‘te about the cour 
a series of convolutions or its course is marked by decided | }our and then decreases avain, Denble splanchnecto Sixth Bong 
angulations. The;e variations in the direction of the intra- able ef arresting the or as well my into: 
mural portion of the tubes, they suggest, may offer a bar to | hrin exh th yP eve t tral abs¢ 
the progress of spermatozoa or ova. They point out that Wher the th origin, Vaq 
these variations may account for the marked differences in | d th exp! 
state also that a sharply kinked intramural part of the tube tous late y tien kk je on, but pers 
may result in the test being negative if the uterine muscle is net th, 
contracting at the time, though a positive result occurs when ry wad med a rin and Bort 
the muscle is relaxed. The authors further assert that does ti ouble splanchnectomy 
a normal tube may be patent for gas under pressure but not prevent these three diminutions. the 
necessarily so for spermatozoa or ova. They conclude seve 
therefore, that an operation designed to make patent the F ae The etlon of the Bacteriophage Sev 
abdominal portion of the tube may prove clinically valueless | \" ZOELLER and MANOUSSAKIS (0. HR. Soc. de B and 
it the obstruction is intramural, and therefore it is essential | November 6th, 1925, p. 1091) deposited a collodion sac con five 
to locate the site of obstruction before performing any such | 128 live Shiga bacilli in the peritoneum of-a rabbit to w low 
operation. : had been given twenty-four hours previously 20 c.cm. of B ihe 
Rs Shiga bacteriophage by the mouth. The following day the a Si 
562, An Early Sign of Pregnancy. sac was found to contain the bacteriophage, which had passed Baud 
through the wall of the sac. This diffusion was. not due to 
F. LONNE (Zentralbl. f. Gynék., October 24th, 1925, p. 2406 - pun 
describes the tollowiag of earl pregnanc has any specific affinity for the Shiga. bacillus, for. it of a 
elicited it in the same period as that in which Hogar's first | ©dUally well when other organisms were substituted. To jis 
and second signs are present. The bladder having been — the the avd 
emptied, a bimanual examination is made; the abdominal = inti 
hand steadies the anteflexed uterus by light pressure on the — h i on 
fundus and posterior wall, while two fingers of the vaginal Were: some cavities 
hand palpate the anterior wall of the uterus through the Pa — bits and guinea-pigs, others in. ‘tea: tubes of broth #2 i 
in pregnancy, fluctuation in the fluid-distended amniotic | V@'Yi2s from eight to twenty-four hours later. ‘Those day 
cavity can be detected by the two fingers. It is claimed that | 244 been kept in the incubator contained a fluid that 9 9, 
this procedure is free from the danger of inducing abortion | “8 Perfectly that had the per coy 
which has been said to impair the value of Hegar’s signs. posowenge contained a fluid that aan turbid; the vectra 
The sign depends on the volume of the liquor amnii ex- | Page had been active in vitro, inactive in vivo. It was 5 
ceeding that of the embryo during the early months of gesta- found that the bacteriophage was still present in the sac K. 
tion; their respective weights, according to investigations that had been within the peritoneal cavity, but that it would re] 
made at Munich, are 9: 1 during the first month, 5: 1 during | 2° only on a fresh strain; towards the strain that had been act 
the second month, and about equal by the twelfth week primarily incubated with it it had no action. It would appear, en! 
then, that while in the body the strain of Shiga had under ),, 
gone some modification which rendered it resistant to the sid 
bacteriophage. Further experiments showed that if Shiga sul 
Pathology bacilli and bacteriophage were placed in sacs in the animal ba: 
4 body the bacteriophage leaving in 
the Shiga bacilli alone. The authors conclude that a bacterio- 
oe. Ultre-Altration in Medicine and Biology. phage that is active in vitro is not necessarily active on viva, | |, 
summarizes the methods and the practical importance | witch acta; for either this ‘may vary 20 t becom | °° 
: whic s, fo e | 
of ultra-filtration—a process which is now of as much wiility resistant, or it may survive ‘ant ultimately outlive the y 
to the biologist, bacteriologist, and zymologist as the gravi- | bacteriophage. : ve 
metric balance is to the chemist. Of the three main methods : elle, of 
that he describes, he considers that for simplicity and relia- 566. Relations between Herpes Febrilis and Small-pox. Fa 
bility the one invented by Bechhold, depending on the im- | E. GILDEMEISTER and K. HERZBERG (Deut. med. Woch, W 
pregnation of a porcelain filter with collodion or gelatin, ig | October 2nd, 1925, p. 1647) allude to their previous. paper io 
the best. This has the great advantage that the filters can | (ibid., January 16th, 1925, p. 97) im which they had shown m 
be sterilized in the autoclave. Moreover, by measuring the a) that herpes febrilis could be transplanted on to the soles by 
permeability of the filters to water and to air it is possible | of guinea-pigs; (2) that the herpes virus could be cultivated ) 
to calculate the size of the pores, rendering it possible by | in passage through the soles of guinea-pigs; (3) that though a 
increasing the concentration of the membrane to adapt the | originally non-virulent it might change so much in character 
filter to the particular purpose required, and to estimate the | during this passage that inoculation of the cornea of a rabbit ! 
of of that is being | might kill the animal with typical symptoms of 
er us, if gelatin employed, it is found that to | encephalitis. In the present r the authors desc : 
retain colloidal piatinum it is necessary for the membrane to if existed between th 
to have a concentration of 2 per cent. ; to retain haemoglobin | the cause of herpes febrilis and that of small-pox. They a 
-& concentration of 4 per cent.; and toretain deutero-albumose ;| found that between the two viruses a distinct partially pa 
m uses e separation as follows: e rabbit’s cornea, w mmune : 
the split protein products, thus replacing fractional pre- | herpes, a partial immunity to the virus of small-pox (i 
So md of many protein and carbohydrate (2) This immunity is shown both to cow-pox and rabbit-pox. 2 
Chamberland candioe ta tho titration of broth eultares. it | St a corsea with herpor tas a'spocite | 
be ~ the the of antigens | (4) The degree of immunity is shown by the of 
and an es, aD © separation of these substances virus. which the cornea immune to herpe: able 
other. Its chiet the work destroy. (5) The serum of rabbits immune to herpes 
on the re viruses. us Be m able to | not only the virus of herpes but also that of small- 
filter off the virus of hog cholera, which passes through a 6) Gabien-giee can have their soles completely immu ia0d - 
Chamberland candle; and Levaditi has shown that the viruses | against herpes. (7) The soles of the guinea-pig, which are a 
ge oo consist of smaller particles ! immune to herpes, are also partially immune to small-poky ~~] 
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Medicine. 


567. Collapse in Cardiac Oedema, 

JvAN MAHAIM (Arch. des Mal. dw Coeur, des Vaisseaux et du 
sang, October, 1925, p. 647) remarks that the possible causes 
of the often serious and occasionally fatal collapse in the 
course Of rapid reduction of cardiac oedema are cerebral 
congestion or ischaemia, acute cardiac diiatation, drug 
intoxication or poisoning by the sodium chloride of the 
absorbed fluid, and some condition like anaphylactic shock. 
Yaquez, While recognizing the probability of several of these 
explanations, prefers the last. He has found that collapse 
occurs prior to diuresis; it is most common among aged 
persons suffering from renal disease, and is absent when the 
jluid is removed by paracentesis. He recalis the fact that in 
certain patients a single intravenous injection of their own 
serum Will produce anaphylactic shock. The author reports 
the case of « Woman, aged 74, who had cardiac dilatation and 
severe anasarca extending upwards to the umbilical level. 
Several needle punctures had been made in the lower limbs, 
and a large quantity of fluid was removed in the course of 
five or six days. Eight days after the paracentesis of the 
lower limbs, when the needle punctures were about to close, 
the patient awoke, feeling very ill, with severe dyspnoea and 
a sense of impending death, There. was intense cyanosis, 
and the pulse was too weak and rapid to be couuted. ‘The 
punctures were quite dry. A subcutaneous injection of 4 mg. 
of adrenaline was given, and in twenty minntes the dyspnoea 
disappeared. Nine hours later the patient felt much better 
aud the radial pulse could be counted (130 a minute). An 
intravenous injection of 0.15 gram of digifoline was given, and 
on each of the four following days 0.1 gram was administered. 
Thirteen days after the collapse the patient was passing 
2 litres of urine daily. Theobromine and digitalis infusion 
were given on alternate days. At the end of thirty-three 
days there was no trace of oedema, the pulse had fallen to 
96, kut there was complete arrhythmia. The urine was 
copious and contained no trace of albumin or of bile pigment. 


558. Primary Actinomycosis of the Penis. 

K. W. SMITH (Urol. and Cut. Review, October, 1925, p. 576) 
reports what is apparently the first case on record of primary 
actinomycosis of the pents in a farmer. ‘he organ was 
enlarged, oedematous, and tender, with a red streak along 
the dorsal veins. The inguinal glands were enlarged on both 
sides. Retraction of the prepuce showed a small ulcer in the 
sulcus, Within a quarter of an inch of the fraenum, with a hard 
base and slight serous discharge. Subsequently the glands 
in the left groin broke down and formed an abscess, and 
ulcers formed at the base and in the middle of the shaft of 
the penis. The inguinal abscess was opened and several 
ounces of greenish gelatinous pus were evacuated. The 
Wassermann reaction was negative both in the patient and 
his wife. Injections of sodium iodide were given intra- 
venously and iron and arsenic subcutaneously. A diagnosis 
of sporotrichosis was made owing to the presence of chronic 
multiple ulcers connected by lymphangitis, the negative 
Wassermann reaction, and the improvement caused by 
iodide. A culture, however, showed the presence of actino- 
myces. ‘Treatment by @ rays and actinic light was followed 
by complete recovery. It was noteworthy that, though the 
patient continued sexual relations with his wife during the 
existence of the lesions, she was not infected. 


539, Thrombosis of the Coronary Arteries, 
J. W. MCNEE (Quart. Journ. Med., October, 1925, p. 44) states 
that the chief symptoms of thrombosis of the coronary arteries 
are: pain like that of angina, but lasting longer and of varying 
distribution ; dyspnoea; the face ashy-coloured underneath 
and cyanosed on the surface; immediate cardiac, hepatic, 
renal, and pulmonary signs of heart failure; a pericardial rub 
(inconstant but pathognomonic) ; fever with increase of poly- 
morphonuclears ; and e.bnormalities in the cardiogram. ‘The 
Condition most likely to be confused with this syndrome is 
acute abdominal disease, especially if the pain be limited to 
the upper part of the abdomen. The course and prognosis 
are most variable: many patients die at once or within a few 
weeks, but others undoubtedly make a fair recovery and live 
on for a number of years. It has been shown that when the 
coronary obstruction increases gradually a compensatory 
anastomosis may be developed as with arterial occlusion 
elsewhere. ‘Treatment follows the ordinary lines in angina 


‘pectoris. 
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570. The Endocrine Factor in Digestive Disorders. 

B. C. Lockwoop (Journ. Amer. Med. Assoc., October 3rd, 1925, 
p. 1032) considers that whilc the alimentary canal, like the 
other organs of the body, is affected by disturbances in the 
functioning of the ductless glands, the extent and frequency 
of its involvement has been exaggerated. Such action on 
the alimentary canal is possibly twofold—namely, through 
the sympathetic nervous system, and as a result of changes 
in the general nutrition. Gastro-intestinal disturbances are 
rare when the endocrine disorder is of slight degree. Lock- 
wood finds that the stomach acidity is generally decreased 
in hyposecretion of the thyroid, pituitary, and suprarenals. 
Hyperthyroidism also tends to reduce the acid content of the 
gastric secretion, and absence of the hydrochloric acid is 
frequently found in exophthalmic goitre, together with 
alimentary disturbance. He adds that gastric ulcer is rare 
in obvious endocrine disease, for it has been observed only 
four times in 126 cases. ‘he intestinal disturbances associated 
with endocrine abnormality are of a spastic rather than an 
atonic type. In gastro-intestinal conditions other etiological 
factors should be excluded belore the endocrine system is 
suspected. 


571. Blood Transfusion, 

OPITZ (Alin. Woch., November 12th, 1925, p, 2185) thinks that 
success in b'ood trausfusion depends on the technique and 
the choice of donor. In grouping the blood samples he pre- 
fers the agglutination test to the longer haemolytic method. 
The blood of-relatives does not appear to have any special 
advantage. Laboratory tests must, he adds, be supplemented 
by a trial injection of 10 to 20 c.cm. of the blood, because 
haemoglobinuria sometimes occurs even though the labora- 
tory indications are favourable. A slight rise of temperature 
is said to be no contraindication. In children, shaving, or 
rubbing the skin with xylol, will generally reveal a scalp vein. 
The external jugular should be avoided for injecting larger 
quantities of blood on account of the risk of overloading the 
right auricle. A sinus should also be avoided when possible. 
The author uses 2.5 per cent. of sodium citrate with the blood, 
and states that keeping the blood for twenty-four hours in 
an ice chamber is allowable. In 200 cases observed no death 
followed or transmission of tuberculosis. Opitz thinks that 
it is almost certain that the corpuscles introduced continue to 
live, and that one valuable sequel of transfusion is increase 
in the patient’s power of resistance. 


Surgery. 


572. Laryngeal Carcinoma. 

G. FERRERI (Arch. Internat. de Laryngol., Otol. et Rhinol., 
September—October, 1925, p. 897) thinks that frequency of 
prolapse of the ventricle of Morgagni in men partly explains 
the comparative rarity of intrinsic cancer of the larynx in 
women. Ferreri concludes, however, that no hypothesis so 
far is based on sufficient grounds to assist in determining the 
etiology or the treatment. He insists on the necessity of 
very careful diagnosis from clinical observation and biopsy, 
as the results of histological examination are not always 
reliable. He regards laryngo-fissure as the operation of 
choice in doubtful cases, since it does not destroy any fune- 
tion of the larynx, is a good method if the growth should be 
benign or of the squamous variety of cancer, and enables an 
accurate diagnosis to be made. Should the growth be of the 
cylindrical-celled variety, which is more malignant, total 
laryngectomy is still possible. No differences of technique 
in treating male and female patients have yet been formu- 
lated, and laryngologists are still in great donbt as to the 
best methods. In the light of present knowledge Ferreri 
favours the use of radium. Intensive and deep radiotherapy 
must be applied with caution, as in some cases an exacer- 
bation of malignancy may take place or toxic absorption 
may be increased. So many patients refuse the mutilating 
operation of laryngectomy that tracheotomy and therapeutic 
measures are the only ones available. Ferreri adds that 
since the resistance of the cells of women to # rays is less 
than that of men this treatinent is more dangerous in women. 
Radium can be applied by passing the tube through the 
mouth into the larynx, or by incorporating the radium 
carrier in an O’Dwyer’s tube. Radium can also be applied 
from a tracheotomy wound, but in some subglottic cases a 
laryngo-fissure is necessary. 
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573. Carcinoma of the Ckin, 

W. F. WAssINK and C, P. WASSINK-VAN RAAMSDOUK (Nederl. 
Tijdschr. v. Geneesk., September 17th, 1925, p. 1333) state 
that from the time of its opening in 1915 to the end of 1921 
160 cases of skin cancer have been treated at the Antoni van 
Leeuwenhoek Hospital at Amsterdam, not including 16 cases 
in which the cancer developed in lupus. The disease mostly 
occurred at an advanced age. Oniy 15 patients, or about 
9 per cent., were under 50, and 69, or about 43 per cent., were 
over 70. Of the 160 patients 65, or about 45 per cent., had 
previously been treated elsewhere, the treatment having 
consisted in one or more operations, irradiation by z rays, 
radium, or mesothorium, caustics, or a combination of two 
or more of these methods. The patients were classified in 
three groups. The first group consisted of cases in which 
there was little overgrowth of tissue but ulceration was the 
prominent feature; the second group was characterized by 
exuberant exophytic growth; and in the third group the 
growth showed a tendency to extend down into the depth of 
the tissues. The treatment employed by the present authors 
consisted in the application of radium after removal with 
a sharp spoon of the exophytic masses characteristic of the 
second group. The results were as follows: 44 patients who 
had been treated elsewhere were admitted with a recurrence; 
of these, 27, or about 61 per cent., were cured and 17 died. 
On the other hand, of 116 patients who had received no 
previous treatment 104, or about 89 per cent., were cured. 
The authors come to the following conclusions: (1) Every 
hitherto untreated skin cancer which is not inaccessible to 
radium and is not accompanied by metastases can be cured 
by radium according to the authors’ method. (2) The 25 
recurrences which took place among the cases treated by 
them were all cured with one exception. (3) Of the recur- 
rences among those treated elsewhere about 60 per cent. 
could be cured. (4) Radium treatment of skin cancer is pre- 
ferable to excision even in cases in which this can be carried 
out without causing deformity. Radium is not suitable for 
cases in which metastases have taken place. 


574. Skin Antiseptics in Surgery. 

M. B. TINKER and H. B. SUTTON (Annals of Surgery, October, 
1925, p. 640) remark that since most antiseptics exert a selec- 
tive action, the ideal disintectant for operations is one, there- 
fore, which will rapidly destroy the bacteria commonly met 
with under these conditions. They conducted a series of 
experiments, some with non-pathogenic bacteria on the 
human skin and others with virulent specimens on strips of 
rubber gloves. As a result they found that the superficial 
and deeper layers of the protected areas of skin in those 
persons who keep themselves clean are usually free from 
bacteria. By scrubbing with soap and water for two minutes 
they were able to sterilize in 30 per cent. of cases a skin 
previously smeared with bacteria. When this was followed 
by ether, 95 per cent. alcohol, and 1 in 1,000 mercuric chloride 
solution and an additional swabbing with ether at the time 
of operation it was found that 75 per cent. of skins were free 
from organisms, while in the remainder the number of 
bacteria was greatly diminished. They consider that the 
antiseptics usually employed in American hospitals—namely, 
5 per cent. alcoholic solutions of iodide or of picric acid— 
although fairly efficient, are less so than a 5 per cent. 
solution of acriflavine in 50 per cent. alcohol. They add, 
however, that the cost of this solution precludes its general 
use, and that in any case it would be unwise to depend on 
any one antiseptic, since its selective action prevents its 
being so useful as a combination of different antiseptics. 


575. Duodenal Diverticula. 
PERARD (Bull. et Mém. Soc. Nat. de Chir., November 7th, 
1925, p. 920) points out that diverticula of the duodenum are 
rare. The earliest recorded cases were found after death ; 
later they were noted during the course of operation ; and 
finally they were recognizei by the radiologist. Their usual 
situation appears to be in the first part of the duodenum, or 
they may be found towards the termination of the second 
part ; occasionally the condition has been found.at the end 
of the duodenum, where it may penetrate the substance of 
the pancreas. The symptoms produced by this condition are 
usually those of an ulcer near the pylorus, and there may 
also be signs of obstruction to the common bile duct. The 
diagnosis generally made is that of pyloric ulcer, or of biliary 
or pancreatic calculus. The diverticulum may be found 
associated with a duodenal ulcer. The treatment may consist 
in excision of the diverticulum followed by suture and 
invagination accompanied by a gastro-enterostomy; many 
successes have followed this treatment. Pérard, however, 


records a case treated by duodeno-pylorectomy in which the 
patient died from peritonitis seven days after the operation. 
Im most of the recorded cases the simpler operation of local 
excision appears to have been practised, and to have given 
better résults than the more radical procedure. 
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' OWing to the alopecia which it produces. 


Therapeutics. 


576. Treatment of Infantile Constipation. 

J. C. GITTINGS (Therapeutic Gazette, October 15th, 1925, 
p. 695) observes that constipation in infancy occurs chiefly 
in babies fed solely on cow’s milk, especially if boiled. Leforg 
resorting to laxatives, the characteristics of the stool shoulg 
be studied. One composed of small, hard, dry balls indicates 
a too complete absorption of food residue and of water, which 
can be overcome by the use of a cereal gruel instead of water 
for diluting the milk; all constipated babies should be 
encouraged to drink water between feedings. If the fat 
percentage is high it may be reduced and replaced by sugar, 
When constipation persists in spite of carbohydrate and fat 
changes in the diet the addition of lactic acid or lemon juigg 
is useful and a &. acidophilus milk may be tried. Pending 
the dietary changes becoming effective laxatives may be 
needed, and among the simplest of these are normal saline 
enemata, gluten suppositories, mineral oil with or withont 
agar-agar, or milk of magnesia in 1 or 2 drachm doses, 
A drachm dose of castor oil once or twice a month with the 
mineral oil may be given for very constipated babies, and for 
infants of six months and over 10 to 30 drops of aromatic 
cascara may be substituted for the castor oil. Gittings insists 
that drugs and local stimuli are always to be deprecated and 
should only be resorted to when dietary corrections, exercise, 
fresh air, and sunlight fail. Obstinate constipation persisting 
beyond the eighth month in spite of treatment and without 
obvious cause may require z-ray examination to rule ont 
a possible malformation. 


577. Thallium Acetate in Tinea Tonsurans. 
C. FELUGO (Rinascenza med., October 15th, 1925, p. 470) states 
that Fiocco was the first to make a systematic use of thallium 
acetate by mouth in the treatment of ringworm of the scalp 
At the suggestion 
of Professor Renaudi, who had seen the good results obtained 
by Fiocco, Felugo employed this drug in the treatment of 
40 children with trichophytosis of the scalp at the dermato- 
logical department of the Civil Hospital at Genoa. The 
following technique was employed. After the patient had 
been carefully weighed, the urine tested, and examination 
had shown that no active disease was present, 8 to 9 mg. 
of thallium acetate per kilo of body weight was given in 
a little sugar and water. The results were as follows: 
Complete alopecia followed in 27 cases; 5 children failed to 
attend the hospital when it was noticed that their hair 
was falling out; in 6 the alopecia was only partial; and in 
2 the method was a complete failure. None of the cases 
showed a relapse, and as a general rule the drug was well 
tolerated. Only 4 patients developed severe abdominal pain 
and diarrhoea, and 7 had pain in the knees, but the 
symptoms did not last longer than from one to three days. 
Repeated examination of the urine showed nothing abnormal 
except phosphaturia in 6 cases. The loss of hair began on 
the average ten to fifteen days after administration of the 
thallium, and was complete on the twenty-fifth day. During 
this period folliculitis of the scalp often developed, but 
rapidly subsided under treatment by sulphur or mercury 
ointment. Felugo concludes that thallium acetate may safely 
be used in the treatment of ringworm of the scalp and all 
other diseases in which depilation is necessary. In view of 
the simplicity of the application and its almost absolute 
harmlessness it should, he suggests, be the method of choice 
in the out-of-the-way places where «-ray treatment is 


impossible. 


578. X-Ray Treatment of Bronchial Asthma. 

I. GERBER (Journ. Amer. Med. Assoc., October 3rd, 1925, 
p. 1026) reports that while many cases of true bronchial 
asthma do not respond to such well known methods of treat 
ment as serum therapy or the cure of associated disorders, 
yet a considerable number of these patieuts are benefited by 
a carefully conducted course of x-ray treatment of the lungs, 
mediastinum, and spleen. In cases reacting favourably 
there is diminution or even disappearance of the cough 

paroxysms, the sputum is diminished in amount, and there 
is a reduction of its cellular and crystalline contents. Gerber 
believes that the applications to the mediastinum produce 
a shrinking of the enlarged tracheo-bronchial and medias 
tinal lymph nodes which relieves the irritation of the 
local branches of the vagus. In addition to bronchitis 
associated with asthma, other forms of chronic bronchitis 
and the residual cough after pertussis were benefited. 
Gerber’s technique is as follows. In the case of true 


bronchial asthma rays of short wave-length are used with 


a voltage of 170 to 200 kilovolts; the filter is 0.5 mm. of 
copper with 1 mm. of aluminium, and the distance from 
target to skin is 50cm. The dosage is 10 to 15 per cent. of 
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the skin erythema dose and an area about 8 inches square 
over the mediastinum and a similar area posteriorly is 
treated at a time; an area of the same size, etc., is taken 
for the spleen treatment, but these three fields are treated 
on three separate days, with a day’s interval between them 
jn the case of enfeebled patients. In three or four weeks 
this procedure may be repeated, if required. Gerber adds 
that in developing this mode of treatment his aim now is to 
reduce the dosage. 


579. Hexamine in Encephalitis Lethargica, 

M. FABERI (Il Policlinico, November 2nd, 1925, p. 1524) reports 
the case of a child, aged 7, with symptoms of encephalitis 
lethargica—chorea, marked somnolence, sicw pulse, and 
respiration. The cerebro-spinal fluid showed slight increase 
jn sugar and a marked mononucleosis. Intravenous injec- 
tions cf hexamine were given daily for five days and also 
by the mouth, but as no marked improvement occurred it 
was decided to give hexamine intraspinally. Accordingly 
5c.cm. of cerebro-spinal fluid were withdrawn and 5 c.cm. 
of 40 per cent. urotropin (Schering) were injected into the 
spinal canal. Severe headache, numbness of the lower limbs, 
and vomiting followed, but three hours later the child 
became much quieter, less restless, and gradually lost all 
hersymptoms. Fivesimilar injections were given at intervals 
of three days: each time the headache became less, and 
eventually the child recovered completely. 


580. $§tovarsol in Syphilis. 

E. T. BURKE (Brit. Journ. of Venereal Diseases, October, 1925, 
p. 321), as the result of experimental work and study of the 
literature, has formed a high opinion of the value of stovarsol 
(acetyl-oxy-amino-phenyl-arsenic acid). This preparation is 
insoluble in water and therefore the soluble sodium salt is 
used for treatwent by injections. Burke, however, recom- 
mends the oral administration of the acid both for treatment 
and prophylaxis of syphilis, and he reports several cases in 
which, when it was given within a few days of infection, the 
disease was aborted. He considers stovarsol to be the most 
valuable prophylactic at present for oral administration ; the 
relationship between its prophylactic and its toxic doses is 
asafe one; for healing superticial lesions its power is equal 
to that of intravenous injections of salvarsan. He adds, 
however, that its efficiency in curing well established syphilis 
and rendering the Wassermann reaction permanently nega- 
tive is less than that of the arsenobenzols or bismuth but 
greater than that of mercury. He thinks it should be given 
as a routine in every instance where there has been exposure 
to infection, and that if more extensive use confirms its 
apparent efficacy its value in the services, especially during 
war, will be very great. 


Dermatology. 


581. The Nature of Pemphigus. 
K. SCHREINER (Dermatol. Woch., October 24th, 1925, p. 1559) 
refers to the two theories regarding the etiology of pemphigus 
—namely, the neuropathic, and the infectious or toxic. The 
latter theory suggests three possibilities: (1) That pemphigus 
is a specific infection ; (2) that it is due to a bacterial toxin; 
and (3) that it is an auto-intoxication in the widest sense. 
Sormani has attempted, without success, to associate both the 
neuropathic and the toxic theories. Stumpke, Pokorny and 
Kartamischev, and Baumm have shown that in the majority 
of cases there is a diminished excretion of sodium chloride. 
Eppinger found in three out of six cases of pemphigus changes 
in the spinal cord. On the other hand, Kraus failed to find 
any evidence of pathological change either in the cord or in 
the meninges, but numerous observers have discovered micro- 


scopic evidence of meningeal haemorrhages. Schreiner has, 


found a cellular proliferation of the neuroglia and nuclear 
degeneration of the nerve cells in the region of the cornu 
Ammonis; he considers, therefore, that pemphigus is due to 
an auto-intoxication. 


582. A. BUSCHKE and HELENE OLLENDORFF (Dermatol. 
Woch., October 31st, 1925, p. 1591) recall that thenervous origin 
of pemphigus was widely accepted at the end of the last cen- 
tury, partly owing to the similarity of the bullous eruptions to 
lesions of the central nervous system. Eppinger, Westberg, 
and others stated definitely that pemphigus was a tropho- 
neurosis and also that the pathological changes found in the 
ceutral nervous system were the direct result of the skin 
lesions. As far back as 1813 Frank and Gilbert suggested 
that in every type of pemphigus the exciting cause lay in the 
nervous system. ‘The present authors record three fatal 
“cases of pemphigus in men, aged respectively62, 64, and 71. 
At the necropsies it was found that all the patients had 


exicusive generalized arterio-sclerosis, which was particularly _ 


evident in the basilar arteries and circle of Willis. In two 
cases there waschronic meningitis, and histological evidence 
of cell degeneration in the basal ganglia and putamen; one 
of these two patients showed signs of chronic alcoholism and 
progressive paralysis. In the third case the skin lesions 
were associated with eosinophilia, a punctate basophilia, and 
retention of sodium chloride. Other observers have found 
lesions of the sympathetic and heat-regulating centres in the 
mid-brain. Von Petersen has shown that glycosuria may 
follow such lesions of the central nervous system, associated 
with bullous eruptions, 


583. Poikiloderma Atrophicans Vasculare. 

CO. RascH (Brit, Jowrn. Dermatol. and Syph., November, 1925, 
p. 447) records a case of po:kiloderma atrophicans vasculare 
in a man, aged 61, suffering from an inoperable carcinoma of 
the rectum, the symptoms of which commenced a year 
previously. With the exception of the skin trouble he had 
been previously healthy and his family history showed 
nothing bearing on the condition. The skin affection began 
at the age of 23 as a “light eczema ’’ on the face, present only 
in the summer at first, but permanent for the last twelve 
years. At the age of 40 the affection appeared on the body 
and slowly extended. Irregular closely grouped punctate or 
macular scaly red infiltrations with intervening atrophic 
areas were present on both cheeks, the chin, neck, and scalp. 
On the dorsal aspects of the first phalanges of the right 
fourth and fifth fingers and the left little finger there were 
red scaly lesions the size of a threepenny piece resembling 
lupus erythematosus. The skin of the back was involved 
from the scapulae to the sacral region and over the flanks 
and the whole of the abdomen, the upper chest and cardiac 
area being free. The condition consisted of erythematous 
infiltrated lesions, telangiectases, and atrophic patches, and 
on the hard palate was a patch of leucoplakia. Unless the 
patient frequently removed the scales with oil the affected 
parts became covered with skin crusts and there was con- 
siderable burning, pricking, and itching. The condition corre- 
sponded most nearly to Jacobi’s poikiloderma atrophicans 
vasculare, since it was multicoloured, atrophic, and covered 
with dilated vessels, and there was leucoplakia in the mouth, 
though it differed in not being hereditary, in commencing 
after childhood, and in the absence of pigmentation, nail 
changes, and muscular atrophy. 


Obstetrics and Gynaecology. 


584. Disorders of the Climacteric. 
W. FREESE (Med. Klin., November 6th, 1925, p. 1697) com- 
ments on the large number of women who suffer discomfort 
at the climacteric. The symptoms complained of are mani- 
fold, and it is uncertain how far they represent actual lesions, 
a fact which renders treatment necessarily symptomatic. 
Most symptoms are referred to the heart, and include tachy- 
cardia, precordial oppression, flushing, and pain over the 
cardiac area and down the left arm, also anxious fits with 
or without dyspnoea. No physical signs are found; at most, 
in the severer forms there may be evidence of functional 
insufficiency. In these cases, Freese states, there can be no 
greater mistake than to resort to the whole armoury of treat- 
ment of arterio-sclerosis. Of drugs, valerian and bromide 
may be given, but something a little stronger, and inter- 
mediate in cardiac therapy between these and the strophan- 
thus-digitalis group, will oft: n act better. He suggests the 
employment of a combination of caffeine with the active 
principle of Convallaria majalis. The blood pressure, often 
raised in the climacteric, is not consistently altered, but 
palpitation is relieved by this method of treatment and sleep 


is obtained. 


585, Severe Renal Symptoms in Pregnancy, 
ACCORDING to T. HEYNEMANN (Zentralbl. f. Gyndk., October 
10th, 1925, p. 2290), the most important factor in the diagnosis 
between eclampsia aud uraemia occurring during pregnancy 
is estimation of the non-protein nitrogen, urea, or indican in 
the blood. The percentages of these are little increased in 
eclampsia, greatly increased in uraemia. The author has 
confirmed the former finding in 73 cases of eclampsia, but 
states that considerably increased percentages may be found 
shortly after eclamptic convulsions, in the early puerperium, 
and in cases of post-partum eclampsia. In these three in- 
stances, therefore, increased percentages (for example, exceed- 
ing 60 mg. per cent. of non-protein nitrogen) are not against 
a diagnosis of eclampsia, but small percentages nevertheless 
favour that diagnosis. Features pointing to uraemia are an 
ainmoniacal smell of the breath and an increased specific 
gravity of the arine in spite of its greatly diminished total 
amouni; #:aria may occur in either condition. Diagnosis 
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between pregnancy nephropathy (‘‘ pregnancy kidney ’’) and 
chronic nephritis leading to severe symptoms in preguancy 
is very difficult; probably the latter condition is diagnosed 
much more often than is justifiable. Considerable rise of 
blood pressure, the presence of erythrocytes in the urine, 
and albuminuric retinitis, all of which have been regarded 
as pointing to chronic nephritis, may equally be found in 
cases of pregnancy kidney.” The appearance of renal 
signs and symptoms in the latter months of gestation should 
lead (unless the contrary be clearly demonstrated) to diagnosis 
of pregnancy nephropathy ; this is confirmed if there is an 
antecedent history of eclampsia or pregnancy kidney, if the 
current pregnancy is multiple, or if the patient is primi- 
parous. On the other hand, it is in the early months of 
pregnancy as a rule that chronic nephritis is complicated by 
acute renal complications ; recurrent nephropathies of preg- 
nancy, however, as well as those following eclampsia in )<e- 
vious pregnancies or associated with hydatidiform mole, are 
also apt to lead to acute renal symptoms during the early 
months after conception. Absence of haematuria and of in- 
crease in blood pressure favour a diagnosis of pregnancy 
nephropathy; hypertrophy of the- left ventricle points, 
although by no means conciusively, to chronic nephritis. The 
author adds that it is usually difficult to obtain trustworthy 
accounts of the past medical history, but previous renal 
symptoms in pregnancy point to pregnancy kidney, those 
occurring in the absence of pregnancy to chronic glomerulo- 
nephritis. 
586, Simple Adenoma of the Breast. 
A. E. BOTHE (Amer. Jowrn. Med, Sci., November, 1925, p. 731) 
reports a case of simple lactating adenoma of the breast, and 
discusses this rare condition. In his patient, a negress aged 24, 
a@ small lump in the right breast appeared nine years pre- 
viously. It remained stationary in size until the onset of 
yoagnency one year before admission to the hospital, when 
he mass gradually enlarged, until at the time of delivery it 
was the size of a chicken’s egg, and was slightly tender. At 
the onset of lactation it grew rapidly, and three months after 
delivery reached the size of a large orange. The tumour 
possessed a well marked capsule and was easily separated 
' from the tissue. It was reddish-yellow, soft, and lobulated. 
A thick, cream-coloured fluid, with the appearance of con- 
densed milk, oozed from the surface. Bothe mentions other 
cases in the literature, and states that the average age for the 
development of this condition is between the fifteenth and 
thirtieth years. Such adenomata give rise to very few sym- 
ptoms, except during menstruation, pregnancy, and lactation, 
when they increase rapidly in size, and may become painful 
owing to retained secretion. Differential diagnosis, though 
impossible by clinical procedures, is of but little importance, 
since treatment of the different kinds of adenomata is always 
excision. 
587. Temporary Sterilization. 
P. HAENDLY (Zentralbl. f. Gyniék., October 24th, 1925, 
p. 2404) suggests that in cases where it is desired to induce 
temporary sterilization a doubling of the vagina may be 
induced by a special method of colporrhaphy. The anterior 
and smaller vagina opens just below the urethral orifice and 
serves for egress of the uterine and cervical secretions and 
menstrual blood, the wider posterior one for coitus. When 
the need for avoidance of conception is past, the septum 
dividing the two passages can be removed. Haendly has 
twice tried this procedure: in the first case with the object 
of replacing an absent urethra, and in the second in a patient 
with myocardial insufficiency. In one case the sutures failed 
to unite; but itisstated that Zomakion, who devised a similar 
operation independently, has had a successful result. 


Pathology. 


588, Basal Metabolism in Experimental Cancer, 
A. REMOND, M. SENDRAIL, and LASSALLE (C. R. Soc. de 
Biologie, October 30th, 1925, p. 979) have made observations 
on the changes in the rate of basal metabolism in rabbits 
suffering from experimental tar cancer.. The estimations of 
the metabolic rate were made in a large chamber kept at 
constant pressure. Before and after the experiment the air 
_ Was analysed by means of Lafon’s apparatus, and the surface 
area of the animal was calculated by Meeh’s formula; and 
_the quantity of heat given out being estimated as a function 
of-the respiratory quotient, it sufficed to translate it into 
terms of area and time to arrive at the figure. of the basal 
metabolism. Eight animals were examined. The results 
showed that in the pre-cancerous stage there was a rise in 
the metabolic rate, foliowed in the stage of full development 
by a marked fall. In one case in which the tumour retro- 


gressed a rise followed a very pronounced decline, and 
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reached a figure considerably above that of the norm 
animal. Since no variation took place in the weights of 
rabbits, the authors conclude that the fall in the metabo 
rate during the cancerous stage could not have been due@ 
malnutrition. They consider it rather to have been dependgamm 
on underactivity of the thyroid. Several investigators haga 
shown that endemic goitre predisposes to carcinoma, @am 
Korenchevsky has found that thyroidectomy increases (iam 
rate of proliferation of neoplasms in the dog. The authg 
conclude from their experiments that the nature of 
‘*soil’’ is of importance in the development of cancer. 


589, &A Delicate Colour Test for the Presence 
of Vitamin A. : 

O. ROSENHEIM and J. C. DRUMMOND (Biochem. Journ., 19m 
xix, No. 5, p. 753) have found that arsenic chloride gives wii 
cod-liver oil a brilliant ultramarine blue colour. The tes 
performed by adding 1 c.cm. of pure arsenic chloride to ogmm 
drop of the oil, and shaking the test tube immediately 
The oil dissolves to form a clear blue solution; in a faa 
seconds it assumes a purple tint which gradually fade 
The reaction is characterized by a well defined absorpt 
band extending from A550 to 590. The sensitiveness of @ 
reaction may be gauged by the fact that it is given Bm 
0.05 mg. of oil in the crude state, and by a 1 in 2,000,00m 
dilution of the unsaponifiable cholesterol-free fraction. Ti 
reasons for believing that the colour reaction is distinctiiaa 
of vitamin A are that it is given by the same fraction of tia 
oil as is known to contain the vitamin; that it persists 
undiminished intensity after distillation with superheaté 
steam in a nitrogen atmosphere; that it is destroyed @ 
oxidation when a current of air is passed through the oil @ 
100° C.; and that in a series of tests on over thirty oils al 
fats a complete agreement was found between the coli 
intensity and the growth-promoting activity as tested Ti 
animal experiment. This colour reaction makes it possiblg 
aiso to distinguish between the growth-promoting vitamin 
and the antirachitic vitamin D. From the analogy betweamm 
the colour reactions of arsenic chloride with cholesterol, alii 
from the possible relation between sterols and lipochrom@ay 
and their general association with vitamin A in plant tixsu 
it is suggested that the arsenic chloride reaction is concer# 
with a substance derived from these types of synthetic pls 
products under the influence of sunlight. By means of 
colonr reaction it will now be possible to estimate the amo 
of vitamin A in various substances by a simple colorimet 
method instead of by the tedious mode of animal experime 
A description of such a method is given. : 


590. The Widal Reaction in the First Week of 
Enteric Fever. 

F. OSTER (Deut. med. Woch., October 2nd, 1925, p. 1653) stat@ 
that in typhoid fever the Widal reaction is positive in 66, 
per cent. according to Schmitz and in 69.2 per cent. accordi 
to Kalthoff in the first week of disease. Uhlenhuth giveg 
approximately the same figures as regards the abdominal 
form of paratyphoid B fever during the first week, while 
gastro-enteritis paratyphosa no specific agglutinins are form 
during the first days of the disease. In about 33 per cent. OB 
the early cases the Widal reaction does not confirm them 
clinical diagnosis, partly because no agglutinins at all area 
formed and partly because agglutinins are formed for othe 
organisms. Oster records the results of investigation Gi 
the Widal reaction at the Hygienic Institute of Heidelberg 
University since 1910. In 240 out of 444 cases of typhoig 
fever, or in 54.2 per cent., and in 18 out of 50 cases of paraaamy 
‘typhoid B fever, or in 36 per cent., the Widal reaction comm 
firmed the clinical diagnosis in the first week of the disease 
whereas no clinical conclusion could be drawn from the cong 
dition of the reaction in 28 cases of gastro-enteritis parade 
typhosa at this early stage. These results are in approximatem 
agreement with those of previous observers. i 


591. The Active Principle of Chaulmoogra Oil. q 
L. F. Hirst (Ceylon Journ. of Science, Section D, November 
1925, p. 107) refers to the cortradictory views as to the valugaam 
of chaulmoogra oil in the treatment of leprosy, investigators 
in India and the Philippine Islands reporting favourably@ 
whereas others in South Africa and Ceylon have been dis 
appointed. Hirst thinks that the failures nay be due to thé 
therapeutically. inactive oils used having lost their activeg 
principle, which is possibly a photosynthetic product off 
‘* high energy chemistry,’’ due to solar radiation. Baly (seem 
JOURNAL, November 21st, 1925, p. 961) suggested that vitaming9 
were not specific chemical substances, but compounds in @@ 
state of high energy content, and Hirst considers that they 
antileprotic powers of active hydnocarpus oils are due tom 
their retention of such a vitamin factor. He mentions thahy 
irradiated olive’ oil acquires antirachitic powers (see alsOgy 
Epitome, 1924, vol. ii, para. 505), and hopes that his hypothesi#§ 
may be submitted to experimental trial. 7 
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